MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ca) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the@eath certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


2d. LOCATION (City or Town) (County) (Stote) 


2 j 
27586 CERTIFICATE OF DEATH 17054 
SEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution Residents before odmission) 
Sos 0. COUNTY 0. alae b. COUNTY 
rae 8 icomico MARYLAND aryland ieomivo 
3 ss b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Sey write RURAL ond give nearest town) D 
> se ~ 
as a ITY elmar Cot ¢ f 
Efe ¢. NAME OF HOSPITAL OR'INSTITUTION (IF not in hospitol, give street ag 4. STREET ADDRESS = REDE NE 
coh 2 if 
Bee Pant re ee Chestnut ves [] no LX) 
= a nin | a a hosp 2 
Ss 3. NAME OF st Middle Lost 4. DATE Month Do Year 
>§'5 BE ‘ Y eo 
= DECEASED ‘ 4 ie. J OF mn) 
B52 (Type or print) Agsa AV kins pean Deve / 
Fee 3. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]] B. DATE OF BIRTH % AGE Fron 
10) 10" 

22 > ‘pmale | Le Ape. | wiowe pworceo []} 9-25-1885 (uel 
BES 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
cls Tau Detain: even if retired) INDUSTRY Delaware COURTRY ? 
Pecare pes 
gas - = 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2c8§ 
SEE Pierce Bennett Josephine Lope 
£2 1S. WAS DECEASED EVER INUS. ARMED FORCES? ' 16. SOCIAL SECURITY NO. 17, INFORMANT Address 

a= ; s ; 
SES Fe NR ee SE a ‘i Grover C.Bennett, Salisbury, Md. 

a ot 

ag as 18. CAUSE OF DEATH (Enter only one couse per line for, (0), (h), ond (c). INJERVAL BETWEEN 
in 2 PART |. DEATH WAS CAUSED BY: BCANDADEATH 
BSe ‘IMMEDIATE CAUSE (0) 2 

es “s DUE TO : > 
2 3 3 Conditions, if ony, which gove (b) Mb - 
2s rise 10 immediote couse (0), 
es stoting the underlying couse ee 
oa lost. (9) 
2u8 — 
28S > | PART II. OTHER SIGNIFICANT CONDITIONS CONTRI BUYING AO, DEATH BUT NOT, BPO THE TERMIN: IVEN IN PART 1(0) Be ee 
Bez off CO? Hid : hi ) 
Pio 5 V7. ves [_] No 
22 ie Par ASIDE SIS EIN a 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture gf injury in Port | or Port Il of item IB.) 
=a & | OR CONTRIBUTING 1 CAUSE OF DEAI 
See S| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
us o S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£00 a Hour o.m. While Not While foctory, street, office bldg., etc.) 
see p.m. 19 | orwark CI orwork 
aa Dial conity that (1) (this hospital ott ded the decegsed from__ 04% Ps __, 19 ta ZFS LE __, 1986, that (I) (we) lost 
ese sow 206 deceased alive gt) 9 7, and that death accurred ot OPM, from causes ond on the date stoted above. 
Sse To, ‘ay b 7% 2. DATYSIGNED 
od ¢ p ATTENDING MED. STAFF 
ere CRM KIMEC LA ZY MD. PHYS. PR prc O oe DB JIS / 7, b6. 
58s 7 oT 72d. ADDRES. ; ” 
ges Ze? (UKM HD, Ave SLI Sb uk 
z23 ae 
zee 
(ay eae 
2 


Lp 


(i ee 


es | onde 


after deal / 


the funero! 


ag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs after deoth. 
ian ond completely filled in b 


ase remove corbon papers. 
f and in ony event, within 72 hours 


-tronsit permit. 
, cremotion, or rem 


| or attending physicion. 
After this certificate has been signed by the ottendin, 


Poge 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: 
& director, poge 3 should be detoched for use os the bur 
should be filed with the State Dept. of Health prior ta buri 


2a 
& 


Bs 

=> 

= 
-, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eC 
17957 CERTIFICATE OF DEATH 17954 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY . 0. STATE, b. COUNTY : 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) ; 
alisbury Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 
en 2 B fe O4 Hammond 5 
3 NESE First Middle Lost 4. PAE Month 
0! 
(Type or print) per GILBER' Ox at? DEATH cember 
S. SEX 6. COLOR OR Ny 7, MARRIED RRIED 8. DATE OF BIRTH 9. AGE (In yeors 
O chitg & lost freon 
[Yiaf~_ wiooweo [] orto (]] July 26,1960 Ys. 
100, USUAL OCCUPATION Give kind Le 10b. NG OF RUSHES OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CHENG WHAT 
INDU! INTRY ? 


during, yest af working lite, even if retired) 


Salisbury, Maryland 
14 MOTHER'S MAIDEN NAME 


Helen lee Pack 


13. FATHER'S NAME 
Robert D. Bacon 


1S. WAS OECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘ Address 
(Yes, no, or unknown) {If yes give wor or dotes of service! Mir, & Mrs. Robert Bacon (Barents) 
no aa = Ou Hammond _s e alisbury, Maryland 


1B, CAUSE OF DEATH (Enter only one couse pet line for (0), (bly and (g . ‘, INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED 8Y: Y) ] ONSET AND DEATH 
IMMEDIATE CAUSE (0) A An XAusoke reds nai “A La4 aa Yo Ateg 


De 
Lb0 2 D ¢) pene, 
x UE TO 
Conditions, if ony, which gove (b) an OX ne athens is 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 

ee aa (9 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. ee 
S o— ae es % F 

is ves] NO GJ 
& | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB.) 
£¢ | OR CONTRIBUTING C) CAUSE OF DEATH 
S| (IFEITHER, NOTIFY MEDICAL EXAMINER) N/a 
S [m0 mae OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
= Hour o.m. Wile Not While foctory, street, office bldg., ete.) 
pm. ot work C1 “otwork CO) 


21. 1 certify thot (I) (this hospitol) attended the deceased from UL tf 1966 , to sel ZZ, 1964, that (I) (we) lost 
saw the deceased_glive an OE F and that deoth occurred atZz: 357°M, from causes and on the date stated above. 


Wb, DATE SGNED 7 > 
ATTENDING MED. STAFF 
PHYS. oirecror C) pays. CO] /d 6 


‘Tc. PHYSICIAN'S. 22d. ADDR) 
NAME(Type) Ste Medical Cents ae atte See: 
dovsen = 
230. BURIAL, ee 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
EMOVAL ci : 
owen). | Bee. WO, TOCA Marasie: Gametecs Mardela, Maryland 
24. FUNERAL DIRECTOR ADDRESS. 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


| HOLLOWAY & Coma, salisvuny, maczanp lowDEC 12 1965 f0Conlas Vout 
*. 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] { y Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
KZ) = 
a 41795 CERTIFICATE OF DEATH 47955 
2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: mee before admission) 
S53 o. COUNTY Me r 2 b. cowry 
27s 1LCOmico MARYLAND cS: 
226 b. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN Ib t Ma aa qu meen oe limits, write RURAL and give Tecrast ae 
=on write RURAL ond give nearest tawn) s 4 
2k isbury Eales Aaa 
Eee ¥) d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address; d. STREET ite @. IS RESIDENCI 
= 3 
a a 2 3 Fs AY) a ON A FARM? - 
2a Peninsula General Hospital _ Ut LA Wie ves LJ] No BY 
tes 3. NAME OF First Middle Lost 4. DATE Month Day Year 
8 ay DECEASED - y 
= Bin pr) cA Alter | van [ewey: 9 
S. SEX 6. COLOR OR RACE 7. MARRIED ira} NEVER MARRIED oO B. DATE OF BIRTH 9. AGE ie ears, IF UNDER 24 HRS. 
ye last birthday) Min. 
F, CA e 4 TS. 
WIA fe, VS; wioowed [_) pivorceD [J M~a 9 192 y 
100. USU Say ive me Vale done 10b. HNO Of RUSS OR 11. BIRTHPLACE (County & Stote, of foreign country) 12. cee a WHAT 
during ‘of warking lite, even if.seti INDUSTRY Ci 
CUM S sterner. Oaca tL 2 As 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sunwell 2 Peco [ovis 


fS. WAS DECEASED EVER IN US, ARMED FORCES? fie SOCIAL SECURITY NO. Nye wee ; Address 
(Yes, na, or unknown} |(If yes give war ar dates of service). \ @ a | 
NU iN JESS QA ree Ove, AN D 


18. CAUSE OF DEATH (Enter only ane cause per line fe (b), Ti 
PART |. DEATH WAS CAUSED BY: 


+ DEAR 
4 IMMEDIATE CAUSE (a) 
v4. (AG: x DUE To wi 
Conditions, if any, which gave (b) 4 Vth 
tise to immediate couse (0), 
stating the underlying cause 


transit permit. Then please remave 


gned by the attending physician and campletel 


lost. @ 
<> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ee ee 
S a 
:o) z yes (LJ no (] 
S| 200. ACCIDENT WAS UNDERLYING CL} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
8 | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S [2c TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
2 Hour a.m. pte tas] Not ie Taal factory, street, office bldg., etc.) 
at work LJ atwork 


ed fram_ ZZ? 7 19 to La tsf_, 19.42, thot (I) (we) last 
¥ ond that deoth occurred at Gly M, fram couses ond on the date stoted obove. 


2b. DATE SIGNED 
ATIENDNG Wt. ED. STAFF 
MD. DIRECTOR pas. C)| SAF 6 b 
veal Uirded Ueda, rd 
23a. ae CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR*€REMATORY 23d. LOCATION (City or Town) (Gy iy} ) (State) 
Speci 

PE | ee a Cyey &REtWw oe A oR, 
724. FUNERAL DIRECTOR : 4 25a. RECD BY REGISTRAR 7b. REGISTRAR’S SIGNATURE 

A . fe a a [4-2 A dure. C 2 (1866 | fClonlng Mace 


eal en a that (I) Tn ro an the deceg 


should be fied with the State Dept. of Health prior ta burial, cremation, ar remaval, and in any eyen' 


Be ~ 


directar, page 3 shauld be detached far use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


p< 


=> 
es 
as 


Fal 
i, 
as 


iy x necessary, 


ges 1, 2, and 3 to the funeral director. Page 


PM3. Page 5 may be retained for your files. 


TO DEPUTY mJ EXAMINER: This certificate should be executed within 24 hours after death. If an 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pa 


4 should be forwarded to the Chief Medical Examiner's Office alon 


TO FUNERAL DIRECTOR: Page 3 should be used as a buria 


— 
= 


9 with fo 


I-transit permi! 


cremation, or removal, 


wn 


Pages | and 2 with the State Department of 


jbvent within 72 hours after death. 


i, |, and 
~ 


Health or its designated agent, prior to burial, 


YR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH __ 4979056 
1. PLACE OF 139 ~ || 2, USUAL RESIDENCE (Where dacaosed lived, if instiluflon: Rasidence bafore edmission} 
s. COUNTY a. STATE b. COUNTY 


Wicemice MARYLAND Maryland  —s_—s Wicomico 


b. CITY OR TOWN [if outsida corporate limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN {if outside corporate limits, writa RURAL and give nearest town) 
write RURAL and give nearast town) 
Salisbury ay! oa Salisbury HAL 
NAME OF HOSPITAE OR INSTITUTION (if not in hospitel, giva 2: faddress) d. STREET ADDRESS IS RESIDENCE 
ON A FARM 
731 N. Westover Drive 731 Pe Westover Drive ves (] No OX 
3. NAMEOF First - Middle ~ | 4, DATE ~~ Month —~~Day Yoor 
DECEASED ' =“ aa OF 
7; rint) 
{Type or print) 1é LE RN 25 DEATH Deca! Jk; 19 66 
5. SEX %. COL Aes 7. MARRIED [_] NEVER MARRIED B, DATE OF BIRTH 9. AGE (in years {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
hday) |Months| Days | Hours | Min, 
Male Colored wipowen [_] pivorcep [ ] A ica / ar / 90 7 BY. | 


Ws. USUAL OCCUPATION (Give kind of work 


nN oe {Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working in if retirad) 


TOb. KIND OF 8USINESS OR INDUSTRY | 1 
Al Fa NAME 


Laborer 14, Sout, SM 


13. fu | NAME 

4 

n 4 S Fa Nv Ni 
15, WAS DECEASED EVER IN U.S. ARMED FORCI 16. SOCIAL SECURITY NO.! 17. INFORMANT 


(Yes, no, or unkown) | (Ifyasgivawarordatasofservica) hone \Cassi i e Barres | 


= Ay 


18, CAUSE OF DEATH [Eniar only one cause per lina for (a), {b), end (c).) 
PART I, DEATH WAS CAUSED BY: 


INSET AND DEATH 


IMMEDIATE CAUSE (a) Complete bedy burns | —e 
i / DUE TO 
Conditions, if any, which {bo} “ 


gave risa lo immediate couse 


{a), staling the undarlying ( DVETO 
cause last, te) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
a PERFORMED? 
= 
3 i ves [] No De 
© | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part Vor Part Il of item 18.) 
5 PRIMARY) EE CONTRIBUTING 1) 
cAU Pr 
Occupant of house that 
3 0c, TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, csi 208. (City or town) (County) (State) 
Fa fica Whila __Not While © factory, streal, office bldg., ete.) 
. 9 work [7] at work [Bd Home Wicomico Marylan 
21. I certify that | took charge of the remains described above, held an Autopsy (me Inspection , and in my opinion 


death resulted from: Natural causes Accideni 6 Suicide [7], Oo Homicide ‘as Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 12/7 66 
ACTUAL 
onthe ma.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER PX] 


NAME (Type) Philip A. Insley ; 


228. BURIAL, CREMATION, Be oa THEREOF 
EMOVAL (Specify) 


Ha-lo~ 6G 


Addrass (Street, elty, town, of county) Salisbury, eye i 
x NAME OF CEMETERY OR CREMATORY |" TOCATION (City, town, or alisbury., bee#* 


Geen ain em, an Satis bury a 
7 24a. REC'D BY REGISTRAR | 24b. ISTRAR’S SIGNATURE 
ATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


iy 


700 
17860 CERTIFICATE OF DEATH Qn 

< Od 
3 ee ik oe OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) V/ 
3 855 0. COUNTY ‘ : a. STATE b. COUNTY ‘ 
5 27s Wicomico MARYLAND Ma and Some 
5 235 B. CHY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © HY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
2 a 2S write Sones gy nearest tawn) sl § = > 
Bee alisbury 11/8/66 Deal Island [Live 
= os or d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) | d. STREET ADDRESS e i RESIDENCE 
=S war 4 i 4 f 
. #85 0/ |Pine Bluff State Hospita = ves [J no - 
=o >Ss 3 NAME OF First Middle Lost 4, Dat Month Day Year 
= 3s ¥ 
aes SS (Type or print) Thomas Raymond Benton DEATH Decembe "66 
= Foes 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [| 8 DATE OF BIRTH 9. AGE (In years [_IFUNDER | YEAR [IF UNDER 24 HRS, 
3 co = = last birthday) [Months | Days | Hours | Min. 
eet Male White WIDOWED pwored [JAug.e. 22, 1892 74 ys. 
ae ae 10a, USUAL OCCUPATION {Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) T2, CITIZEN OF WHAT 
= c2s during most of ake lite, even if retired) INDUSTRY s COUNTRY? 
2 88 waterman ome et Co Md A 
ice S 
& 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
:= Eddie Benton Etta T, 
Fa awes 

£2 TS. WAS DECEASED EVER INU.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT ~ Address 
= es (Yes, na, or unknawn) [If yes give war ar dates af service 8 : Records of Pine’ Bluff State 
3 2&3 no = 220-32-08974 Hospital, Salisbury, Md sp 
Oy ee 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c}.) Tee raid 
> £58 PART t. DEATH WAS CAUSED BY: . 
ge a Zh PRET Le (0) Pulmona Tuberculosis eaES 
is eS OO Af DUE TO 
gs 222 Conditions, a which gave (o) 

255 
Sanaa ise ta imme iate cause {a}, DUE To 
-2Pcoo stating the underlying cause 
35 See last. (9 
SESaLS — 
of 235 =z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
#5 832 7 [8 eaves es Mee ee 
65 275 s enility 2 
2s sz = 2o, ACCIDENT WAS UNDERLYING EI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
See ls & } OR CONTRIBUTING C1 CAUSE OF DE 
Besse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eae S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (city ar tawn) (County) (State) 
é 2 z= 3 -, I Haur a.m. ra ih oO vente o factary, street, affice bldg., etc.) 
Le 5 ad 3 p.m. at warl at warl 
S23 =25 21. Veertify that Gt (this haspital) attended the deceased framUCt. © 900 ta Dec, 3_, 19 6, that (i (we) last 
ae Be saw the deceased alive an Dec. 3 _1966_, and that death accurred at. M, fram causes and an the date stated abave. 
<8555 Zp ASIENAURE ATTENDING MED STAFF ee 
Sells PHYS C1 _ pirector mvs. Cl] Dec. 5, 1966 
2S 8 Tic PHYSICIAN'S 

Saa | , 
EescS / MAWE(ee) Es Pa Rat 
52 

S23 ge 2a, Bp evenet 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 

ac SHAQVAL [Speci ; ; S Ae —p, 
eeoz® BUR Ing. |/2-6—-66| ST J OxWs (LemeTaeyy DEAL Isla srg 170 


< 
5 
4 
a 
BE 


AY aa FUNERAL DiRECroR ; J @ Bal RECO BY REGISTRAR] 25h. REGISTRARS HCWAURE 
20 M 1/66 \ CA Wthetn Tana: S fom DEC 8 1956 f MAS 


TO HOSPITAL OR ATTENDING PHYSIC JAN: The law requires that the death certificate be executed within 24 hours after death. 


| or ottending physicion. 


s 
a 
o 
cS 
> 
a 
53} 
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H= 
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ia 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 
j 


" sore 
mM) | 17964 CERTIFICATE OF DEATH 
Ee ze 1 pe ig DEATH 2. USUAL RESIDENCE (Where deceosed [i 

on 0. TY 0. STAT. 
2-5 Wicomico MARYLAND Maryland 
eo 3S b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town: 
bel a wore Fe give neste town) AG ain Sali x . " S ) 

> v is 

Bs alls 12-10-66 ury 
2 oe a. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) @. STREET ADDRESS 
Sse 8 kisi ang 

— 2 s 
Bgei0 Peninsula General Hospital 35 S. Division St. 
st \ [3 NAME OF First Middle Lost 4. DATE Month Do Year 
=s y 
a ECEASED OF — 
ae i Type or print) = A SCA eo ound DEATH ber 19 
= > = S. SEX 6. COLOR OR RACE 7. MARRIED o NEVER MARRIED Oo B. DATE OF BIRTH 9. yc pit ee LYEAR [IF UNDER ate ¥ 

. inthday 1. 

= S> Ya |e. White wiooweo [] pivorctD KJ} Dec. 28,190 ¥f elie tt : 
ge isd 100. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

os i + of working life, even if retired) ANDUSTRY q UNTRY ? 
se Spunearesth wecsina Me, ‘ ANTS Siloam, Maryland fos) i 
yas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
eS Lee Thomas Bounds Lizzie Bell Malone 

= 8 s zzie Ma e 
oa $ TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCTAL SECURITY NO. 17, INFORMANT ‘Address 
pe (Yes, no, or unknown) [{If yes give wor or dotes of service! Mr. hg ster R. Bounds (Brot, her 
£Es 0 216-18-2506 | Hokte #2, Box’ 5 “Berlin, Maryland 
a a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
£5 2 PART |. DEATH WAS CAUSED BY: SET AND DBATH 
S55 J bo 2 / IMMEDIATE CAUSE (a) 

ae ede DUE To 
Pet P 
22 AS Conditions, if ony, which gove {b) 
2253 tise to immediate couse (0), 
eats stoting the underlying couse AB 
ses fost. er ws @ 
3 s S = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Ee 
= SED 2 ~~ 
5 =] = vs ba No 
2s — = 2o. ROTH SU NO REG ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) s 
=> S | OR CONTRIBUTING LI CAUSE OF DEATH 
See S | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
2s & 8 2. bilo INJURY Month, Doy, Yeor 20d. INJURY ee 20e. ae OF RT Hon a 20f, (City or town) (County) (Stote) 
£2 2 four a.m. While Not While foctory, street, office bldg., et. 
Se 2 = p.m. i9 otwork L)otwork CI : 
— 21. 1 certify thot (I) (this neaeuaat ended thé deceased from. es 22 ito LAL AS, 19_@Ahot (I) (we) last 
ese saw the deceased alive on Lo\Cs__, and that death occurred at_X M, from causes and an the date stated abave. 
Sat 2c, SIGNATURE Wy ess D 
gos no A NS beta os Ol 
sos .D. j 5 
S Fed ec. PHYSICIAN'S 22d. ADDRESS 
Zs n NAME(Type) py J Salisbury 
bios 
eos 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
z22 REMOVAL (Specify) eer, "| 
e=* Buriat e 8, 1966 | Siloan Cemete Siloam, Maryland 


24, FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR 28. REGISTRARS SIGNATURE 0 
eae HOLLOWAY & COMPANY, SALISBURY, MARYLAND oe DEC 22 1856 , contig tees 
* 2. 


MARYLAND SIATE DEPAKRIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17962 _CERTIFICATE OF DEATH 17959 


S 


be f 


12-31-66. Mardela 


MOVAL (Spacify) 
e280] Bittat 
24, L CZ A DRESS 
YR AIS (4) = sy aa Lack \ 
20M 5-63 \ = = cA 


Mardela, Md. 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


s — —— 5 

s 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad lived, If institution: Rasidance bafore odmission) 
. oe 2. COUNTY e. STATE b. COUNTY 

a peaes c MARYLAND _| Maryland _________Wicowico ___ 
oe b. CITY OR TOWN {if outsi ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside eorporate limits, write RURAL ond glve naerast town) 

~ Dew write RURAL end give h 

© ae a _yrs Cy : 

Pes oe == ee =~ 29 a 
< Pad d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat'address) od. STREET ADDRESS . 15 RESIDENCE 
= oes ON A FARM? 
= Eee 
eee a eceens Sek. ves [No 

eu ==: —_— = 2. ie i ee 2 
x on . NAME OF First Middle Last 4. DATE Month Dey Yeor 
5 San DECEASED 
g e ae (Typa or print) H BOUND 19, 
gos Le Per * 2 : 
° 85s 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH vs (IF UNDER T YEAR| IF UNDER 24 HRS, 
7, MARRIED [X] NEVER MARRIED [_] ib, 
y 2S last birthday) |“Honths| Days | Hours | Min. 
5) Ste Male White wipoweo [-] _ivorceo ["] Aug. 26, 1899 67 
8 ages WOe. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 398 done during most of working life, avan if retirad) 
Fa 
5 Sse Cashier _ Bank Mardela, Md. USA 
= [86 13. FATHER’S NAME . MOTHER’S MAIDEN NAME 
= ao a 
3 £8 | 
$ 308 ‘homas R. Bi aaa, Annie Bounds 2 ” 
opas.s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

i (Yas, pecge unkown) | {If yesgive werordatesofservica} 

8 = | 212—16-7898 Clara Bounds, Mardela, Md Saag 
eee 8 18. CAUSE OF DEATH [enter only ona causa par line | — ERVAL BETWEEN 
Suos5 PART |, DEATH WAS CAUSED BY: ¢ pes abtAlclpll 
5.400% rz \/MMEDIATE CAUSE (a) UA te epee’ _ A J > 2 i ee 
S28-e veg 7X 
fa oes ee) DUE TO 
32205 a ted 
Bfcte Conditions, if eny, which (b)__ s , ad Be = 
Sie 3a 5 gave rise 10 immediete 
£e05— {a}, stating tha underlying f PUETO 

a eevete cause last. te) ; 
a5 as 3 z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
so, {2 2" pa ERFORMED) 
Dose.) 1s ves [] No [] 
8 SY — " a 
me $35 = | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Eniar nature of injury in Part | or Pert Il of item 18.) 
Fa AR | OP CONTRIBUTING [1] CAUSE OF DEATH 
Beers & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oa s 3 2 | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Steta) 
By = Bs ra Hedeh etn: Whila __ Not While factory, street, office bldg., etc.) | 
Be ae i = re 19 at work at work 1 
<4 a 
5 BOR 8 2. 1 certify that (I) -Ghie<Wespiial) attended the deceased fro 
m8 os 2 saw the ceeeae alive on and that death occurred at... . from the causes and on the date stated above. 
eree's 22s, SIGNATURE * ; 238. DATE 
OfB*? ~ 7 ATTENDING MED. STAFF SIGNED 
EAGe@ 
at ave hut iS 5 mp. | PHYS. DIRECTOR [_] PHYS. 12/29 fo 
my $5 MES 22e. PHYSIC AN'S < 22d. ADDRESS 
Bet Ss ¥ Nane (ye) Dr. Richard Hughes 
25 — ——— —_ ig es 
ee Be! | 23s, BURIAL, CREMATION, | 23. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 

2 
ovos 
h 


DATE 


ot 


‘ 


Pages 1 ond 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
within 72 haurs after deat! 


physician and completely filled in by the funeral 
lease remave carban papers. 
|, and in ony event, 


en pl 
mava 


e 


transit pel 
crema 


Page 4 may be retained by the haspital ar attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the a 
directar, page 3 shauld be detached for use as the burial 
shauld be filed with the State Dept. of Health prior ta burial’ 


DO 


< 
3 

=a 

eg 


BS 


8 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17963 CERTIFICATE OF DEATH 17960 


Sede Eee 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY 3 : a. STATE b. COUNTY 
Wicomico MARYLAND Maryland i 
B.CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest town) 4 ; 
Salisbur Salisbury ghd. 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 


e. IS RESIDE 
ON_A FARM?. 


Pringhill Sanitarium Camden Ave., Ext. yes [] no &) 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
E 
reste MYRTLE GORDY BRIELE DEATH 12 1966 
5. SEK & COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7]| 8. DATE OF BIRTH 9 AGE (In years FUNDER [YER TFUNDER 24 HRS. 
3 ithda ths | Di Hi Min. 
Female White wiDoweD ported [| 10—30~1879 | a Ric eae 
1a. USUAL OCCUPATION ee kind af wark dane JDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
during mast af working even if retired) INDUSTRY COUNTRY ? 
lause wite Own Home Maryland A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alison W. Gordy Alena Knowles 
i, WAS feed by NUS. ARMED FORCES? © 1 16. SOCAL SECURITY NO. 17. NFORMANT Address 
8S, afunknawn yes give war ar lates af service, e fs ' 
No s---- Unknown Mr. Henry A. Briele, See Sec #2 
18. CAUSE OF DEATH (Enter anly ane couse per fine far (a), (b), and (c).) x INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: mee ae gOS f ONSET AND DEATH 
y IMMEDIATE CAUSE (a) WA-9 


Ao 
oS x DUE TO 


entionad! any, which gave ) Corshreedl as fe vio so Q c a SS d. 


rise to immediate cause (a), “' 


i i DUE TO 
Ne the undertying cause i | | ree ; 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING $0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ey 
yes LJ No] 
200. ACCIDENT WAS UNDERLYING C1 ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 


OR CONTRIBUTING C.] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Year ‘2Dd. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, ‘20f. (City ar town) (County) (Stote) 
Hour a.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 reectioL watwerk 

21. V certify that (1) (thi itgl)-attended, the deceased from__(Q.C 34 , 9G) to AAR S| 19a, that (I) ve) last 

saw the deceosed alive on 2 eee) , and that death occurred at 2&4 M, from causes ond on the date stated obove. 
22a. SIGNATORE~ hae ED. Sis 22. DATE SIGNED 

— ; 

ri mo. pays. EX) pirecron CO) pas, CO] 12-5-1966 
22d. ADDRESS 
Salisbu 


MEDICAL CERTIFICATION 


‘22. PHYSICIAN'S 
NAME(Type) Dr, Thomas C, Hill 


230. Aaa 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City ar Town) (County) (Stote) 
Sper . : bs 
pita 12-7-1966 Quantico Meth,Ch. Quantico, Ma nd 
‘24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 28b., REGISTRAR'S SIGNATURE 
Hill Funeral Home Salisbury, Méryland MED 8 Wey YOCentag He 
[ia a ae ee © ee ee 


@.., is 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


EOL TE OE a s * } 
FOR STAT! 17964 MEDICAL EXAMINER’S CERTIFICATE OF DEATH OR 
HEALTH DEPT. / [7. ptace oF beatn 7, USUAL RESIDENCE (Where decoosed lived, if institution: Residence before odmission) 
at te 0. COUNTY Fs comico 0 SITE b-OUNTY ag : 
S Se MARYLAND aryland Wicomico 
me a = 2 b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
oo = write RUR ead ave Stee town) i 4 
52 =5 alisbury Salisbury LR 
eee Ee 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) @. STREET ADDRESS 2B RBDRRE 
as 2 s : ; ? 
25 ca 297 DOA Peninsula General Hospital 09 Lake St. ves [] no Ex) 
Ss 8x WANE OF Fist Middle Tost «OME Month Doy Year 
aes Eiipe or bain QATHERREN E BRIGGS Hee 12-2566 8 
CSS S. SEX 6. COLOR OR RACE 7. MARRIED §£] NEVER MARRIED {(}{ 8. DATE OF BIRTH 9. AGE (fh yeors [_IFUNDER| YEAR | IF UNDER 24 HRS. 
2s 8 5 cy eon Months Min 
Sate ee F AA wioowen [J pivorced [} -28- / vila 
Seve ID, USUAL OCCUPATION (Give kin of wk done TDb. KIND OF BUSINESS OR 2 BIRTHPLACE ee or foreign mt 72 TEN OF WAT 
Eis 1S during most of working life, even if retired) h TRY 'Y, ‘Uf @ cpu 
rears o 
: & is ine NAME 74. MOTHER'SAMAIDEN NAME 
Qa. z co 

EF) ai JE SSIHE Parker vs) Ee 2 


TO DEPUTY ®. EXAMINER: This certificate should be executed within 24 haurs after death. If 


TS. WAS DECEASED EVER INU.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT es SGSE 
(Yes, no, or unknown) |(IF yes give wor of dotes of service} C LL bi 
22 2-1l-Wt Cbirence Se be ae 


18. CAUSE OF DEATH {Enter only one couse per line for {o), (b), ond {¢).) 
ee PENNS MMEITE CAUSE (o)___BULLet wound of heart 


GS§1X DUE TO 


Conditions, if ony, which gove (0) 
tise 10 immediote couse (0), 


INTERVAL BETWEEN 


SHaee ne" 


, priar ta burial, crematian, or remaval, and in any event within 72 


stoting the underlying couse DUE TO 

it ee: @ 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. ate 
zs OO ? 

a 3 ves [XJ no (] 

& | 2Do. ree WAS ‘2b. DESCRIBE Hi JURY OGCURREPY Enter notOte-of injury in Port | or Port Il of iterMlig. 
& | PRIMARY [Mor CONTRIBUTING C Q 
- CAUSE OF DEATH. L\ a 
S [0c. TIME, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 208. PLAGE OF InORY , Fon) 27 gn en) Cou) (rotel 
2 UE While Not While foto street gffice Bldg., etc.) 
S[r1s059RR12-25~66 | JM Na ga) we al Wrenn 


21. I certify thot | toy 
deoth resulted fro 


horge of the remoins described obove, held an Autopsy (4, Inspection [%, _tnqhiry XJ, ond in my opinion 
Notpol couses yl, Accident [J] — Suicide (_], Homicide [4, Undetermined monner [_] 


CHIEF MEDICAL EXAMINER [_] 


irectar. Page 4 shauld be forwarded ta the Chief Medi 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


necessary, please execute the certificate, writing the ward “pendin: 


Health ar its designated agent, 


= SN atieE wp, ASSISTANT Mepicat ExAMINER [7] AUADATE SIGNED) 
§ EXAMINERS DEPUTY MEDICAL EXAMINER [39 December 27, 1966 
= ra NAME (Type) Md Address (Street, city, town, or county) 

2 ‘ NAME OF CEM RY/OR,CREMATORY 23d, LOCATION (City og fown) (coun Gite) 


Wavy “8° 7 | Alpe@enlle NMPRIG* [LE = 
74. FUNERAL DIRECTOR ADDRESS Bo. ay REGAT 4a. RTRES ea 
ve es Jolley Funeral Home, Salisbury, Md, DATE Na4 i 


Y 


@ 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12965 CERTIFICATE OF DEATH 17962 


mas 


Bg 
Steg 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Pon) a. CDUNTY : a, STATE : b. COUNTY 
2th We i MARYLAND Maryland Wicomi 
nae b. CITY DR TOWN (If outside corporate limits, fe; a OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
> pie write RURAL and give nearest town) oY 
eA Balisbury 12/8/66 @Pittsville ett ae 
3 S a @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Pa eee 
sa™ on 
ens P¢ Peninsula G i Haaeehad Bure) ves) nol] 
Ss ss 3. ERASED First Middle Last 4 ie Month Day Year 
op* . 
ese (Type oF print) JOHN FRANKLIN BRITPINGHAM peath Yecember 11 19 66 
See 5. SEX 6. COLOR DR RAGE | 7, MARRIED EC] NEVER MARRIED 8. DATE OF BIRTH 9. AGE:(In yeers [IF UNDER 1 YEAR||F UNDER 24 HRS, 
sa ae "Se &] O last Birthday) Months | Days | Hours | Min. 
EEE Male White wipoweD [—] olvorceo[]| jy 40 yrs. 29 
106. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a a Most of working life, even If retired) INDUSTRY ‘ 2 COUNTRY? 
- armer (Re tired) Farming Pittsville, Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Zlijah J. W. Brittingham Minerva Parker 


SS sod) RNs eae 16. SDCIAL SECURITY NO. 5 eB i-thinshem (Wit e) 
y yesgi far OF S of service, 2 LY § 
Pe 218-48-6197 | Brerovil tS? MavyTand' © 


18. CAUSE DF DEATH [Enter only one cause per |ine for (a), (b), and (c).], 
PART |. DEATH WAS CAUSED BY: a 
4 5, IMMEDIATE CAUSE (2) } ee hee eae pes 
ge ait. QUE To Zz, : ae 

Conditions, If any, which w__¢ Le ehh tae Cf} 


17. INFDRMANT. 


INTERVAL BETWEEN 
o D DEATH 


ae 


Coes 


ed by the attending ph 


director, page 3 should be detached for use as the burial-transit permit. Then p 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (©). 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


§ 

xed 

& Bo 

2 

= 5 

a 

> oO 

ew 

2 £ & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL OISEASECONDITIONGIVENINPART i(a) [19. aN a! 
52 ain bs 

ss S Yes[] nD] 
— 2 = 

£5 i | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Part IT of Item 18.) 

ag & | OR CONTRIBUTING [] CAUSE OF DEATH 

gs © | (IF EITHER, NOTIFY MEOICAL EXAMINER) N/A 

2s | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20%. (city or town) (County) (tate) 
cael B Hour a.m. whil factory, street, office bidg., etc.) 

>S rey sand le Not Mer : 

ae = . work Z Hi 

a 

2 Hf /, 198%, that () (we) last 
2 

£4 Ss saw the deceased alive o1 } 9 faused and on the date stated above. 
a S 22a. SIGNATURE vlite 22b. OATE SIGNED 

= ATTENDING ED. STAFF 

=e M.0. PHYS. a BiBiron 0 Pas. bec. JZ /1966 
ga 22¢, PHYSICIAl 22d. ADDRESS ? oF 

se | NAME (Type) ala J, Burton Medical Center, Salisbury, Maryland 
oz 

om 23a. BURIAL, CREMATION,| 230. DATE THEREOF 23¢. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ao REMOVAL (Specify) 2 F Pittsvill harry land 

= Burial Dec, 1, 1966 |Pittsville Cemetery ittsville, Mar 
24. FUNERAL DIRECTOR ADORESS 25a, REC'O BY REGISTRAR | 25b. REG|SJRAR'S SIGNATURE 

VR AIS (4) HOLLOWAY & COMPANY, SALISBURY, MARYLAND DEG atatelg 6 
15M 4-64 2 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17966 CERTIFICATE OF DEATH 1796; 
#4 ~ Lies—2— Pile: te Bite 1 
$s 2 1 PLAGE OF “DEATH 2. US! RESIDENCE wines ‘dacaased livad, If institution: Residence bafor: ission) 
ich me iP - a. STATE b. COUNTY i: 
3B ES Wicomico MARYLAND Maryland Wicomico ag 
pes B. CITY OR TOWN iil eulide corporate limits, ¢. LENGTH OF STAYIN Ib || ¢, CITY OR TOWN [lf outside corporate limits, writa RURAL and giva naarast town) 
= by as % wri Ae give ie town) Ss ali sbury 2 
5 4 
& pss ‘ é VA — 
= Zz fe 4, NAME OF HOSPITAL OR INSTITUTION (if not In hospilal, give straat eddress) 4, STHET ADDRESS Gay & Parsons St. 1S RESIDENCE 
Tae _| Yohpy Be P99 /F. oe 
aga Uae Peninsula General. Hospital i PL, PED EORE/ LPOR/, ote [ve 
5 2 8N NAME OF est Middle Month ear 
g ees (Typa or print) Frances (none) Bruce beats December 12 19 66 
: - g = 5. SEX 6 COLOR OR RACE) 7, mannieD [-] NEVER MARRIED fu] | ® DATE OF BIRTH ]9. AGE tide [oo IF UNDER 1 YEAR| ri 24 HRS, 
> “Months | Da rT n 
2 ie 26 Female White WIDOWED [] Divorced [_] Aug. 11 31887 MED [ 2 a | 
& $3 We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. raat (County & State, oF forsign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
ESE pe | done during most of working life, avan if ratirad) 
5 2°25 at home at home Ohio | USA 
eS gs 13. FATHER'S NAME +. 14, MOTHER'S MAIDEN NAME a — = 
& £2u 
D aeee . 
2 Bes John E. Bruce Ida Mitchell d 
£ 8 z ie WAS pee ie IN U.S. ape FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  Addrass 
ae 'as, no, or unkown) | (Ifyespivawarordatasofsarvice) 
= een no Re egords: John B. Parsons Home for Aged 
eS RES 18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end Te] alispury, Md. j INTERVAL BETWEEN 
ee los y m ONSET AND DEATH 
52 ae PART I. DEATH WAS CAUSED BY: 7 w4 ~ 
g2eee “IMMEDIATE CAUSE fe) - gz d See, Qo 
& oe fe OF DUE TO 
25558 if any! which (by 
oom = : # = 2 
£on5% gave risa to immediata cause 
= a8 Bs (a), stating the undarlying DUE TO 
gki os last. — | 
Bore cause last, te) . i io 8 
z2 Seo fz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
gies 6 eS aS PERFORMED? 
BESS Ol: ms Oxo Bg 
0.25% | =| 20s. ACCIDENT WAS UNDERLYING []_] 208, DESCRIBE HOW INJURY OCCURRED. (E i Pact I! of item 18.) “7 7 an 
Ee 4 5 £ © | Ok CONTRIBUTING C1 CAUSE OF DEATH Ob, ). {Enter nature of Injury in Part | or Part I! of itam 18.) 
oreeé G | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
a = or < | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, > 201. (City or town) (County) (State) 
ae<~so [5 panes Whila Not Whila foctory, streat, offica bidg., ate.) | 
Seog z ean 19 t work [_] at work [_] i 
wOZo 
Epes 21. | certify that (I) (this hospital) attended the deceased from. ai e) last 
a > ss saw the deceased alive o1 9. G&ena that death occurred at 'M, from the causes a on the date stated above. 
OFA’ .s 22a, SIGNATURE ‘ ens 
Bee ge ATTENDING. ME. STAFF SIGNI 
z as oF EX KSA . Mb. | PHYS. {l—vikector [] pxys. [] 1/2 -(2-@ 
Beaas 22e, PHYSICIAN'S iA 22d, ADDRESS . habe 
mca 3 NAME (Typa) 
BE BST PCA) yl ee DS as es ee ee 
us a 3s, BURIAL, CREMATION, | 23b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
303 EMOVAL 4 
Be ce 4-1966 |Ft. Lincoln Cremator Washington, D.C. 


ADDRESS 


ma 
of 24 FUNERAY 


|_THomas F, Wallace Salisbury,Md. 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
owe DEC 1 6 “Poictlaadg 


MARYLAND STATE DEPARTMENT OF HEALTH 


@ A\. 
hours i i 


, cremation, or removol, ond in any event, within 72 hours ofter degth 


11, BIRTHPLACE (County & Stote, or foreign country) 


pe» ENON ‘Give Sed ot vats done 10b. iw i BUSINESS OR 

i ife,, if retir JUSTRY. 

SARSU He EST Worker. Ret hea New York 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME eo 
(Unk) (Unk 


12. €\TIZEN OF WHAT 
COUNTRY ?. 


np 


L Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
M OF CERTIFICATE OF DEATH 17964 
7 b= 15 ae DEATH “A Sear RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
5 0. COUN 5 . STATE b. COUNTY 
2+ Wicomico marian |] ° Maryland Dorchester 
2 s b. any ee fuente a, wage uF STAY IN 1b © GY OR TOWN (If autside corporote limits, write RURAL ond give aa Ea) = 
zB isbury Galestown (Bura]l) 77% 6 
£ 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS a ; 6. Be rene 
a CA, " i 
* 3Bse )O| Peninsula General Hospital R.D.#3 Seaford,Del. | ws On 
she 5S 3 NAREDE First Middle lost @ 4. bare = Month Doy ‘Year 
fe 22 fieerie pial) s/t ANTHONY Ap OE ecvember/ ZB 0 £6 
£ ¢eF S. SEX 6. COLOR OR RACE 7, MARRIED [IX NEVER MARRIED [—} | 8. DATE OF gFRTI 9. AGE (In yeors JE UNDER 24 HRS. 
3 — g * —s lost birthdoy) Months | Doys | Hours | Min. 
oes ye fe Le | wioow [] oworeo [J] Oct. 21/1899 67 Ys. ae) 
ee, 
> 5s 
Soe ES 
= 


a 


saw the deceased alive an. 
Zo. SIGNATURE g 


ATTENDING MED, 
PHYS 1 _ oiréctor 


22c, PHYSICIAN'S ‘22d. ADDRESS 


nant (Wi, Richard E.Hughes Medical Center Sali 
230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Gtote) 


BYR = =an.4/1966 |Pine Lawn Cemetery Long Island,New York 


24. FUNERAL DIRECTOR ADDRESS 2S0, REC'D BY REGISTRAR Sb. bere SIGNATURE 
Midd HOLLOWAY & COMPANY SALISBURY ,MARYLAND loa JAN 5 49h frorley heeds 


G6 


STAFF 
PHYS. 


‘ 


od 


Poge 4 moy be retoined by the hosp! 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
4 ; P 
= (Yes,n0, or unknown) {if yes give war or dotes of service! irs Te elle Hoffma: 2 

= Beé No 00-01-8062 (Some ag B ¢ 
Z = = 18. CAUSE OF DEATH (Enter only one couse per line for. (a), (b), ond (c).) INTERVAL BETWEEN 
ees. PART |. DEATH WAS CAUSED BY: + ONSET AND DEATH 
2 ae oy yg IMMEDIATE CAUSE (0) 
Bie ee 44 DUE TO 
ig ero Conditions, if ony, which gove (b) 

£255 tise to immediote couse (0), 
sa 
5 > ces otis the underlying couse Due * 

fs pr st. G 
S2275 ea 
o s 33 a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19, WAS AUTOPSY 
5 2 ee 715 ne . PERFORMED? g 

= 7\|e j YES NO 
35276 S 
- 2Ss $ | 200. ACCIDENT WAS UNDERLYING L) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
co S eee & | OR CONTRIBUTING C) CAUSE OF DEATH 
Ra Se | {IFEITHER, NOTIFY MEDICAL EXAMINER) 
zeuse SS [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 208. (City or town’ (county) Grote) 
@erego 3 Hour om. While Not While foctory, street, office bldg,, etc.) 
2s a 2 ot work ot work 
at sea 2). | certify that (I) (this haspita!) attended the deceased fram__ CI, ta _ EP , 1926 that (I) (we) last 
= pars) Pp : 
S2ese 19 , ond that death accurred atS/30/2M, frarh causes and an the dote stated abave. 
ESso8e 
<5 G5 = 
[a ioe) 
Sos oe 
— Se 
=a e285 
(4 = Ee] 
az Yoz 
ops o> 
merce 
a 

ear 


BE 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17968 Trem 10 Pi tm CERTIFICATE OF DEATH ‘ 


ban papers. | 
‘any event, within 72 haurs after d 


Mgemave carl 


lease 
i 


45) 
> 
S 
= 
= 
5 
= 

= 

=] 
‘Ss 
£ 


s that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


The law requit 


After this certificate has been signed by the attending physician and campletely filled in b' 


@ 3 shauld be detached far use as the burial-transit permit. Then p 


fed with the State Dept. af Health priar ta bur 


~ 


directar, pi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
shauld be 


TO FUNERAL DIRECTOR 
a 


zy 

= 

Ec 
CZe 


3s 


of 
oF ay |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
eo og(PUNTY 0. STATE b. COUNTY 

2-8 1comico MARYLAND Maryland Wicomico 

fe 3 b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

= write RURAL ond give neorest town) : ; 

a Salisbury Salisbury Ai ae: 


d. STREET ADDRESS. e. 


RESIDEN 
ON A FARM? 


ninsy eral 2. R.D.#, Ocean Ci oad ves C] xo C) 
3 NAME OF é First Middle Lost 4. DATE Month Doy Year 
: 4 OF 
(Type or print) eo ARTHUR A Hr, A DEATH ADELE berm 9 
5. SEX 6. COLOR OR RACE | 7. MARRIED fC] NEVER MARRIED [-]| 8. DATE OF BIRTH AGE (In yeors | IFUNDER YEAR| IF UNDER 24 HRS. 
é re irthdoy) | Months | Days Min, 
2 - White wipowen [[] pivorceD []|Feb. 23, 1900 as 


Db KIND OF BUSINESS OR 
—HbusrY Meat Co. 


11. BIRTHPLACE {County & Stote. of foreign country) 12. CITIZEN OF WHAT 
COUNTRY ? 


Harford County, Maryland USA 
14. MOTHER'S MAIDEN NAME 


Q an Mary Bradley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7 Leal Address 
{Yes, no, or unknown) {{If yes give wor or dotes of service 2 ry Mary A. Cochran (nif e 
No = 14-10-7394 R.D Ocean City Rea Salisbury, lh 
TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b)and (c)4 = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Lede d) ¢ ONSEY AND DEA 
IMMEDIATE CAUSE (0) LAA ae p< 16 Wend ae ys pir 


FLOO DUE 10 
Conditions, if ony, which gove (b) 
rise to immediote couse {0}, DUE T0 
stoting the underlying couse 
iS ae m 


fo. Usual OCCUPATION (Give kind of workdgne 
during most of working lite, even if raed ee Sm 


oa 


13. FATHER'S NAME 


| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{0) 19. Was AUTOPSY 
So 
3 vs[] so 
= | 200. ACCIDENT WAS UNDERLYING D) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port It of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) I 
3S [20c TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ] 208. (City or town) (County) Grote) 
= Hour a.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 ot work ot work 5 
21. I certify that (1) (this hospital) att the deceased fram__{ (~oov 19 @ SK to__ E19 << that (K_(we) lost 


2 and that death accurred at_/Q 49M, fram couses and on the date stated abave. 
aa A an 2b,_,DATE SIGNED 
PHYS. C—-trecror O pas 


{2 ~(-@@ 
22d. fee 


‘3 


saw the deceased alive an 19 


220. SIGNATURE 


MD. 


‘2c. PHYSICIAN'S. 
NAME (Type) 


M30. Le Stay 730. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) (store) 
-MOVAL (Spee ; 4 
Bete Cae Lec, 1966 |{St. John's Cemete Long Green, Harford, Mary land 


724, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
HOLLOWAY & COMPANY, SALISEURY, MARYLAND oe DEC 5 1966 Carla, Vere 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter deoth. 


Poge 4 may be retained by the hospitol or ottending physician. 


the funeral 


ian and completel 
ose remove carl 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendi 


es | ond 
fter deft 


ly filled in by 


bon papers. 


e 3 should be detoched for use os the burial 


ag 


-tronsit permit. 
, cremation 


, within 72 hours 0} 


and in ony event, 


@ 


), or rem 


ed with the State Dept. of Health prior to burial 


i 


p 
HT 
~ 


Ot 


director, 


should be f 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17869 CERTIFICATE OF DEATH 17966 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) / 
o. COUNTY a STATE | c b. COUNTY 
icomico MARYLAND Maryland Worcester 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) he s 
alisbury Berlin : 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 8. Bie ENG 
Peninsula enera Hospita RD. #3 yes [} No (1) 
3. NAME OF First Middle Lost 


DECEASED ; 

{Type or print) 0 27e/7. CLINTON Pree, Z 26 ge, 
SEX 6. COLOR OR RACE [ 7. MARRIED PC] NEVER MARRIED [-]] 8. DATE OF BIRTH 9- AGE [a eos 
tinh 2. We wioowen [] —worcen (Fj Oct. 22, 1922 se 


(a. USUAL OCCUPATION (Give kind of wark done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 


during most of working life, even if retired) INDUSTRY ; 
Uriver - trucker Lewis, Delaware USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Brooks Dawson Martha Long 
tt WAS pine | fis U.S. ARMED i ae 16. SOCIAL SECURITY NO. Wi steal . Hel D Mit 
'es, 0, or unknown) |(If yes give wor or dotes of service] ACS 5 Oris en wson (Wife 
er ee 222-09-1321 | heb: 23 bertign paneoe a tre) 


1B. CAUSE OF DEATH (Enter only one cause pp 
PART I. DEATH WAS CAUSED BY: 


= IMMEDIATE CAUSE [a 
Yaa 


Conditions, if ony, which gove 
sise ta immediate cause (a}, 
stating the underlying couse 
lost. 


ot a ) 2 
RT Ul, OTHER SIGNIFJCAWE COND, IBMTING TO DEATH SUT NOT REAIESAO THp TERMINAL DISE TION GI TH T9. WAS AUTOPSY 
PART I, OTHER SI YP DpTons gil. 6 TO DEATH SY yy ASE CONDITION GIVEN IN PART ‘1(0) ren ee 
ASE (AheTee f (We Z Z : -" ves} NO SX 


20a. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF {NJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour 0.m. While Not While factory, street, office bldg., etc.) 
at work at wark 


21. | certify that (I) (this hospital) aftendgd’the decposed fromZ“<7 7 WEE, to ZF, \9F_% that (I) (we) lost 
saw thé deceased live) . I%eg. and that Aeoth’ occurred ote 2M, from causes and on the date stated above. 


ON__ 44 
pie = 7] 7b. DATE SIGNED 
Set ATTENDING MED. STAKE 
LA Vad SX) WP wp. pays, _C)_owecron C) pws. CI] vec, + /1966 


Tie PIVSICIANS 72d. ADDRESS 
NaME(Iye) Dr, David J. Gilmore i 


Ba, ee CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
EMOVAL (Speci b 4 
Baris ly De 8 944, [Charity Church Cemete Wicomico, Maryland 


724 FUNERAL DIRECTOR ™ ADDRESS 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


To RECD BY REGRTRAR [3h RECRAGS STONAURE 
oe DEC 8 1966 fortes pee 


quires thot the death certificate be executed within 24 hours ofter death. 


or ottending physicion. 


The low re 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 moy be retoined by the hospit 


ge MARYLAND STATE DEPARTMENT OF HEALTH -.. 
‘ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- 5 

ne 17870 CERTIFICATE OF DEATH 
Bee V 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) ¥, 
Ss A” o. cqunty STAT OUNTY 
5-5 | “Wiomico mera || °RESrylana Soterseet 
28s B-CIY Ok TOWAN UF out corporate ts, C LENGTH OF STAY IN Ib {I c CNY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= w ite i 7 
ses wee shire Life Time || Princess Anne f 
joe d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. [i DET 

ar . é ON A FARM), 
3 Pees ©| Peninsula General Hospital yes [] no 
Sse WARE OF First Middle tor [OnE Manth Doy Year 
25 Eiype oF pin) Cel Zé VOM MIS DEATH De Gi +23. (91606 
Foe } “a9 6. COLOR OR RACE] 7, MARRIED [~] NEVER MARRIED [_]]| 8 DATE OF BIRTH 9, AGE (In years |_IF UNDER 1 YEAR” [ IF UNDER 24 URS. 

o th 

ag 5 / CHALE Nee Kod wipowen } pivorced [] 5/ 6/ 1899 é , be eal fe ae ee 

2 Ta, USUAL OCCUPATION Wve Kind of wark done 1b: KIND OF BUSIESS OR T1. BIRTHPLACE (County & Stote, or foreign cauntry) TZ CIDE OF WHAT 

$2 erage eg ere reed Rett red Princess Anne ,Md U's A 

a= 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

$3 4nothey James Laura Waters 
ee 2 Is. WAS pe ra US. ARMED Se 2 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

=). Ss, rv 

= 5 (Yes, na, ar unknawn) |(IF yes give war or dates af service] Greston Dennis.Princess Anne ,Md 

as 1B. CAUSE OF DEATH (Enter anly ane cause per fine for (a), (b}“G B 

se PART |. DEATH WAS CAUSED BY: iA J y 24 

So of IMMEDIATE CAUSE (0) , seh“ MOP L 

=e es 32 2 \ DUE TO 


rise to immediate cause (a), 


Conditions, if any, which gave (b) 
stating the underlying couse 


fast. {) 
my | a | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEASH BUT NOJ, RELATED JO AHE TERMINAL DISEASE CONDJTION GIVEN IN PART (0) 19. WAS AUTOPSY 
fJ\é “ ZA VW PERFORMED? 
5 CALL, Lighlhitak ¥ GQ b~ntasts rs] 0 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II af item 1B.) 
S¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c. TIME OF INJURY Manth, Day, Yeor 20d, INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. (City ar town) {Caunty) {Stote) 
fro] Hour om. While Not While foctory, street, office bldg., etc.) 
p.m. 19 atwark L) otwork C) 


21. Leertify that (I) (this haspital) gttended the deceased from__o“g” WER, to 2972-8, KG that (I) (we) last 
sey she) deceased olive on, } , ond that death occurred ot_2/222M, from ‘couses ond on the date stoted obove. 


: 27 1 
SIAR ey es j 
WMV AL” ZI sn aE 


je 3 should be detached for use os the bi 
ed with the Stote Dept. of Heolth prior to burio| 


sS= ‘ic CPRYSICIAN'S 72d. ADDRESS 
ee / NAME (Type) 
es 
a= J 
33 23o. BURL CREMATION, 23b, DATE THEREOF ZB. NAME OF CEMETERY OR CREMATORY Pg 5g) {City or Toe County) = {state 
ee Bu Hare Geet! 2/28/66 a ee rincess Anne,Marylan 
74, FUNERAL DIRECTOR ADDRESS Fa RECD BY REGHTRAR 25h, REpITRARS SGRATURE 
VRAIS a 
30 mio William H.James Jr Princess Anne,Ma |Web 2d 1966 Clery Kes 


—— 
FOR STATE M 
HEALTH DEPT. 


This certificate shauld be executed within 24 haurs after death. If s delay is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


TO DEPUTY i. EXAMINER 


S 
= 
S 
= 
o 
a 
s 
a 
2 
2 
a 
3 
= 
= 
= 
~ 
a= 
2 
o 
2 
Fa 
S 


any event within 72 haurs after death. 


XS 


4 
} 


i 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permif 


Hag ar its designated agent, priar ta burial, cremation, or remavaN 


a 
VR ANSE AE (SKY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


179 73 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Fs 
7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if oe ss 


0 COUNTY . | 0. STATE b. COUNTY 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
write RURAL and sve nearest town) se : 3 
Pitt. ville. Pittsville f : 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e Sees 
Route 1 Route 1 vs [] 0 1 
a Ba OF First wait last 4 pare Month Doy Yeor 
F 
(Type or print) HOWARD DENNIS DEATH 12-26-66 19 
S. SEX 6 COLOR OR RACE 7, MARRIED fash NEVER MARRIED 8. DATE OF BIRTH 9. Age hy IFUNDER T YEAR | IF UNDER 24 HRS, 
np irthda Mi 
M W wivowen [] ovorso [| Sept. 6, 190 M 7 
109. USUAL oa igen of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE Tae ar foreign country) 12. aneN OF WHAT 
during mostot wprking lit, even if retired) INDYSTRY. © COUNTRY ? 
Cries pid hot Work Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jackson Lee Dennis Annie Jane 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or unknown) |(If yes give war or dates of service] 
XX XX i __ A 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b)p and ( )) ERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 SET AND DEATI 
aa IMMEDIATE CAUSE (0) Laan, 
W DUE TO O) 
Conditions, if ony, which gave (b) 
rise to immediote cause (a), DUET 
stoting the underlying couse 0 
sly ral ) 
= | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. tes a 
rf a a ? 
= no 
| 200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port I! of item 18.) 
= PRIMARY (2) ar CONTRIBUTING C) 
| CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bldg., etc.) 
- atwark C) orwork_ C1) 


a cert that I took chorge af the remains-described obove, held an Autapsy (CJ, Inspection [3 Inquiry [XJ], ond in my apinian 
death resulted fygen: Natural cayses Accident (esl; Suicide [_], Hamicide |_|, Undetermined manner lS) 


CHIEF MEDICAL EXAMINER [CJ 


SeNATURE mp. ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
EXAMINERS UE? + Royer, DEPUTY MEDICAL EXAMINER 4] December 27, 1966 
NAME (Type) 109 Camden Ave. i Md. Address (Street, city, town, or county) 

730. BURIAL, CREMATION, 2b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (tote) 


a5 at 8/66 = 
OA , i Gf’ 


J ADBRE Bo. RECD BY REGISTRAR wie EG ome 
Loyf ille, Del. ove JAN 3 (LSE Le 


Watson « Whaley, Se 


‘ 


1 


FOR STA 
HEALTH DEPT: 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. @.., is 


n Item 18. Give Pages 1, 2, ond 3 ta 


necessory, please execute the certificate, writing the word “pending” in pen 


fice along with form PM3. Page 
Ind 2 with the Stote Department of 


Heolth or its designoted ogent, prior to buriol, cremotion, or removal, and in any event within 72 hours after deoth. 


Poge 3 should be used as a burial-transit permit. File p 


the funeral director. Page 4 should be forworded to the Chief Medicol Exam 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR 


VR_AISME (5) 
6M 1766 


38 


Q, 


As 


\h 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 
17972 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17968 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY Wi re 0. STATE | b. COUNTY : % 
‘comico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) S . m9 VA 
Salisbur Salisbury A 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
. , ; ON A FARM?, 
DOA Peninsula General Hospital 775 _ltast Road ves [] nO pa 
a Hee First Middle lost 4, baie Month Doy Year 
AS 
‘Type or print) HOWARD DILLARD DEATH 12-30-66 19 
5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED oO 8. DATE OF BIRTH 193 3 9. AGE ie yeors TFUNDER 1 YEAR J IF UNDER 24 HRS. 
M AA g fost by"! doy) lonths | Doys | Hours | Min. 
WIDOWED pivorced [] 24 1386 33 ys. 
Il. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


during most of working life, even if retired) INDUSTRY COUNTRY ? 


abor 
13. FATHER'S NAME 


100. USUAL OCCUPATION ee kind of work done Ie KIND OF BUSINESS OR 


14. MOTHER'S MAIDEN NAME 


TS. WAS DECEASED EVER IN U.S. ARMED FOKLES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) te yes give wor or dotes of service} 
Ne 20#32-) Nellie Purnel] East Road Selis-Nd. _ 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Bea Bat 
PART |. DEATH WAS CAUSED BY: 
OC x IMMEDIATE CAUSE (o:)__SULLet wound of heart 
5) fy DUE TO 
Conditions, if ony, which gove () 
fise to immediote couse (0), DUE TO 
stoting the underlying couse 
fost. TSS (9 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. br eableey! 
g vs [No OJ 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 18.) 
& | PRIMARY 0 or CONTRIBUTING gi 3 . 
S| CAUSE OF DEATH. hot during dice game argument. 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, [ 20f. (City or town) (County) (Stote) 
ru Our < Whil Not Whil foctory, street, office bldg., etc.| ™ sa F 
2] 9:58 12-30-06 | otwork L) otwork BS Home ee Salisbury, Wicomico, Md. 
21. 1 certify that | tapk charge af the remains described abave, held an_Aufopsy [“f, _Inspectian ey Inguiry (XJ, and in my opinion 
death resulted frag ptural yy es], Accident (_], Suicide [-], Homicide [X], Undetermined manner (] 
CHIEF MEDICAL EXAMINER = [C] 
SSE ee . wp, ASSISTANT MEDICAL EXAMINER [—] 22-SPRIESIEE 
exampers Karl L. Royer, (\- DEPUTY MEDICAL EXAMINER January 3, 1967 
NAME (Type) } amden Ave a seh Md Address (Street, city, town, or county) 
230. BURIAL CREMATION, | 23b. DATE THEREOF [”23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (city or Town) (County) —_(Stote) 
REMOVAL (Specify) 
B a 96 i on Ag b Md 
24. FUNERAL DIRECTOR//7. “A ot 


2So0. REC'D BY REGISTRAR: ‘25b.“REGISTRAR’S SIGNATURE 
Ha. on SANG 1967 [Pbcrbsg a4 


Clinton Ste rt, SaLeeaats 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 12973 teem * CeRtiFICATE OF DEATHS =" 47970 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before pany 


— 


‘and 2: 
fer déath. 


p.m. at wark cot wark 

Di. Leertify thot (I) (this hospital) attended the deceased fromMovember 15/1966 _, toDecember 8 19 66, that (I) (we) last 

saw the deceased alive on Decemher 8 1946_, and that death accurred at_S: 3OPM, fram causes and an the date stated abave. 
a 22b. DATE SIGNED 


wey ce 
“4 


MED. 

Y no. AWeONS Cl Decron (fine 
2c. PHYSICIAN'S 22d. ADDRESS 2 
NaME(Type) Dr. A. C. Mitchell Deer's Head State Hospital 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) ma”! (State) 
Bu wate 12/11/66 Chester Cemetery Chestertown, : 
x 


( JERAL DIRECTOR ADDRES Bo. RECD BY REGBIRAR . RRPAPARS IMATE) <7 
vee © Wl 2 \, , Chestertown, Md, ,,, DEC Te 1996 i; re g @¢ 


0 
shauld be fied with the State Dept. af Health priar to burial, 


$F 
3 BS 0. COUNTY o. STATE b. COUNTY 
5 2 Wicomico MARYLAND Maryland Kent 
= 08S B. CITY OR TOWN {if outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (tf autside carparate limits, write RURAL ond give nearest tawn) 
o £ 
ao =sy write RURAL and give nearest tawn) 
3B 27s alisbu 23 days Worton SLE 
iets d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS 8. B RSIDENCE 
Giese eo aut : 
< #28 q Deer's Head State Hospital ves LJ No 
= 45 = 3. es or First Middle Lost 4. DATE ‘Month Doy Year 
= 3 : 
5 852 Type ar print) Ma Ann DODSON oraty December 8 19 66 
= Ea = S. SEX 6. COLOR OR RACE 7. MARRIED & NEVER MARRIED: tal 8. DATE OF BIRTH 9. AGE iF years TEUNDER | YEAR | IF UNDER 24 HRS. 
3 Ess last birthday) Months | Days | Hours | Min, 
g 222 cael White. wiooweo [] oor? []| 6/26/68 1891 ws 
@ (tS mag 100, USUAL OCCUPATION (Give kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2. CITIZEN OF WHAT 
5 ty 
Sf e225 during most af warking life, even if retired) INDUSTRY Kent Co Md COUNTRYS A 
2 -RS sé : Bane . ° 
z #3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=\42e 
: C 
& B26 Charles E. Davis Angeline Cé61éhatY Cobourn 
aS ie 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
Boece e276 (Yes, no, or unknawn) |(If yes give war ar dotes of service] 2 . 
S$ gee nO Je no Willard Dadson - Worton, Md. 
i= 
CaS 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b)yand (c), INTERVAL BETWEEN 
= 
s £3 = PART |. DEATH WAS ST STC v ONSET TH 
¢ , , —— IMMEDIAI 
fSFes Label DUE . 
2 3 Conditions, if ony, which gave (b) 
Fs 2 tise to immediote couse {a}, DUE To 
ei “= stating the underlying couse 
323 last. ( 
BEa2 — 
= Pd PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
SS ANS 7 So. PERFORMED? 
is OF yes [_] NO 
= a} $ | 200, ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Port Il of item 18.) 
So = & | OR CONTRIBUTING CL) CAUSE OF DEATH 
Ra s | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=u S F20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | 20f. (City or town) - (County) (State) 
oe eS gS Hour o.m. While Not While foctory, street, office bldg., etc.) 
get = 19 oO Oo 
Zs 
are 
= 4 
a 
re 
1S 
< 
[- 4 
° 
= 
=z 
= 
a 
a 
c=) 
'S 
° 
= 


director, page 3 shauld be detached for use as the bur 


85 
Ese 
a 
fone) ~ 


" 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


— 


ofter de 


Pages | 


ely filled in by the fu 


withing? hours 


bon papers. 


transit permit. Then please remove car! 


igned by the attending physician end complet 


After this certificate has been si 
directar, poge 3 shauld be detached for use as the burial 


shauld be tied with the State Dept. af Health prior ta burial, crematian, or remaval, and in any event, 


neral 
and 2 
athe 

{ ooo ) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17974 CERTIFICATE OF DEATH ri 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, jf institution; Residence befare admission) 
oN . STATI b. BUN! -s 
‘Leomico MARYLAND vp iD & CEs TOC 
b. CITY OR TOWN {If autside carporote Simits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 
a URAL we give neorest town) ote ee 
asd is Y Bot : | 
)) d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS. @. ON aN 
\_ Peninsula General Hospital Pr ST, MARTINS ws J No 0 
B ae ’ First Middle Lost 4. PATE Month Doy Year 
Type or print) p Dow, bam JAECEM DER _/G 
“6 7. MARRIED NEVER MARRIED '] B. DATE OF/BIRTH 9. AGE (In yeors 
oO g i - lost Sitaot) 
nale Lub, wipoweo [J vor? 1] Ni a gis ry (615. 
Dy ON Give at of on 40b. a ee OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
luring njost af working life, even if retire INDUSTRY Vv 
ARM : Own FAen TIN V1 p 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ON G. Donan Mlar pn Gis. SA oWNS 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOWAL SECURITY NO. 17. INFORMANT Address é 
(Yes, na, qf ynknown) |(If yes give, wor or dotes af service} 5 .. ys, R ig 
N N 20 -34-FT4i4 ss eT#Av9 € Vonbway 0 Becias Me 
1B CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, ond (c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: x 2 ONSET AND DEATH 
1 94 A) \MIEDIATE CAUSE (0) v « Avrre4 
A tes DUE To z . 
Conditions, if any, which gove (b) / pia Ca g ane 0 Cl. 
rise to immediote couse (a}, DUE To - 
stoting the underlying couse 
bitte os Ses Se @ 
PART Il_OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVGN IN PART 1(o} 19. Was ANTES 
Dupe pathet Py Saeco F/ la féL vs 
200. ACCIDEMT WAS UNDEREYING C1 (Ob. DESCRIBE HOW INJURY OCCURRED. (fnter noture of injury in Port | arPort II/af item 1B.) 


OR CONTRIBUTING C CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f — (City or tawn) {County) (State) 
Hour a.m. While Not While foctory, street, affice bldg., etc.) 
p.m. 9 primer) crak ol F | 
2). V certify that (I) (hi-hospial) of ended the deceased fram_1 o/ Wet to PALE 1%, that (1) (we) lost 


saw the degéased olive an. 19 , ond that dedth accurred at M, fram cGuses and an the date stated above. 
2b. DATE SIGN 


MEDICAL CERTIFICATION 


ATTENDING MED, STAFF 
PHYS. _oetcror OO piss O 
72d. ADDRESS 


‘22c. PHYSICIAN'S 
NAME (Type) 


Bo. ie Hel 23b. DATE THEREOF 23. NAME OF CEMETERY OR-EREMATORY 23d. LOCATION (City or Tawn) (County) ™ 
PEMOVAL (Speci es os 
Ue | i eloolgg Bvecans el ules oe. Mb 


24. FUNERAL DIRECTOR h ADDRESS ‘ i 2S0. REC'D BY REGISTRAR 28b. REGISTRAR'S SIGNATURE 
A aednt:. PcBrate- Lo meDEC 21 1946 _Ctort, Ve 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 
} 


{ 
\V 17875 CERTIFICATE OF DEATH 17972 
SES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission: 
2 
25s aLCOUNTY a STATE rE b. COUNTY , 7 
238 iLeomico MARYLAND Maryland Wicomico 
225 b, CITY OR TOWN (If outside corparate ns LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 
eee write RURAL it give nearest town} é 
BY 3 Salisb Salisbury 
Fae 4d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS @. IS RESIDE 
aN (7 
BES oy , ; ON_A FARM? 
2s ov Penins a enera Hosp 2. 912 Johnson Street ves [] NO fc} 
>ee 3. alt ab First Middle Lost 4, DATE Month Day Year 
= ae ‘ : OF 
222 Type or print) CLARRISA (CLARISSA) ELLEN 2 DEATH Céember ( F Wo ., 
eo $ 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]| B. DATE OF BIRTH 9. i Th ea 
=8 jast birthday) 
ee eres Ee mnpfe- | tf e_ | wioowe Et pvored []| Sept. 4,1898 : YS. 
sfc 10a. USUAL OCCUPATION (Give kind af wark done TOb. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
c2s dur rpines af watking life, even if retired) INDUSTRY ’ COUNTRY? 
& usewite -- Salisbury, Maryland USA 
Pac 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
> * : - * 
= William B, Zliio Victoria Phippin 
; Bh WAS DECEASED ae mn US, ARMED FORCES? 16. SOCIAL SECURITY NO. V7. NERA ee 7 = Atsress 
ae es,.no, or unknawn) |{If yes give war ar dates af service} mv S. Margaere 418e wagner 
E pate) 214-100-9641 Q Brown e alisbury, ylang 
a. 1B. CAUSE OF DEATH (Enter only one cause per Up (b), and (¢).) p y Ee oe 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) loti Ake ONSET AND. DFA) _ 


y 
DUE TO 7 
Conditions, if ony, which gave (b) Fae: LC. * 4 Do Ad. VY eAteL___— 
tise ta immediote cause (a), 
stating the underlying cause cause DUE TO 
last. 


PART Il. OTHER SIGNIFICANT CONDITIONS mae TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
yes} NO [7 


‘200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item IB.) 
OR CONTRIBUTING C] CAUSE OF DEATH 


MEDICAL CERTIFICATION 


je 3 should be detached far use as the burial-transit 


(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (Stote) 
Hour a.m. Wile Nat While factary, street, affice bldg., etc.) 
atwok at work 
2a eats thot (I) cara attended the an d fram__ 42/5 _ eG, ta = LE, 19 SO that (|) (we) last 
sow the deceased alive on__/4: / Z__19 GO, ond that death accurred e Ve M, from causes and an the date stated above. 
Mo, SIGNATURE 22. DATE SIGNED 
ATTENDING ‘MED. ‘STAFF 
it PHYS. prector CO pas, OO] Dec. /¥ /1966 


? 22d. ADDRESS 
Ibert R. White Sali 


73o. BURIAL CREMATION, T 23b, DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY Did. LOCATION (City or Town) (County) (Stote) 
REMOVALISpeci “e . ; 
angen Dee. 21,1966 | Wicomico Memorial Park Salisbury, Marylan 


74, FUNERAL DIRECTOR k —_ ADDRESS Wa. RECD BY REGISTRAR - REGISTRARS ic 
HOLLOV AY & COMPANY, SALISBURY, MARYLAND 986 RAL ee 
on DEC 22 3 0 Aq 


Te, PHYSICIAN'S 
NAME(Type) Jon, 


i 


shauld be filed with the State Dept. af Health prior to burial, crematian, ar re 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 
directar, pat 


{ 
vi (4) 
M 1466 


x 
3a 

= 
cee 
&E 


MARYLAND STATE DEPARTMENT OF HEALTH 


} Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Mig Se, 17976 CERTIFICATE OF DEATH Q7: 
a is F 
B 8 4 |]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss Sac" ts o gan 0. STATE b. COUNTY é 
5 So comico MARYLAND Maryland Wicomico 
Ss 235 B. CY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
o =s¢ ite URAL and give nearest town) : 
See Salisbury Salisbury x tt 
= s¥¢s d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street oddress) d. STREET ADDRESS © BREEN 
s+ ~~ 26 "9 4 ee 7 
= 38e Yo|_Peninsula General Hospital 804 S. Division Street ves LJ 80 Be) 
=e = 3. Penile First Middle Lost 4, DATE Month Doy Year 
2° 35s (ype or print) Eliz UbeTZ MAY EMIS DEATH Decem er Ae Tite 
2 7 Sex 6, COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [7]] 8 DATE OF BIRTH 9. AGE (In yeors | IFUNDER| YEAR | IF UNDER 24 HRS. 
=k, Se? & lost _birthd 
BS a: le WA Té winoweD [5] pivorcd []|Nov. 27,1895 “aL al | ea | 58 | Foe] bu 
a) AB ete TOo, USUAL OCCUPATION. {Bie kind of work done Tob. KIND OF BUSINESS OR 1 BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Pf 62 iat forking life, even if retired) INDUSTRY z COUNTRY? 
2 88s tiousewit e Worcester County, Md. USA 
2 ges 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
= £e ee Bits 
Sas William Thomas Livingston Sarah Owens 
« £8 TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |_17. INFORMANT, ‘ ae: Adgress 
3 ee5 ogi orunknown) [{If yes give wor or dotes of service’ ke. «eceston L, Williams Son) 
ie 258 lo a 215-07-36384! 61, ibe — Ter 1 and 
2 2 a 1B. CAUSE OF DEATH (Enter only one couse per ling fe Mer inria thnk] INTERVAL TWEEN 
es £5 PART |. DEATH WAS CAUSED BY: Q 2 ONS H 
Beget 2 > J \AMMEDIATE Gust (o ETN? - as ‘ 
Se ore ae x DUE TO ¢/ j. 
22 2) Conditions, if ony, which gove (b) YP Cm S jp Ya e cy 
24 2 fise to immediote couse (0), DUE To LY 
2 stoting the underlying couse VA 4 ee ¥5 . 
Bley SfAse. 
= fost. © a7 y = 
a — 4 
rt PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo Jas AUTOPSY 
eee PERFORMED? 
ie yes(_] xo (] 


200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH N 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (Gpunty) (Stote) 
Hour o.m. While Not While foctory, street/ office bidgl, etc.) 


. ot work, at work 
21. I certify that (I) (this hospital), 


) ii Ye hoe from 24 7 Wa ©, to {24 Z&/\9 © % that (I) (we) last 
fi 19_G", and that deéth accyfred at GM, from couses ang an the dote stoted above. 


After this certificate has been si 
MEDICAL CERTIFICATION 


@ 3 shauld be detached far use as the bu 


shauld be filed with the State Dept. of Health priar to burial 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& saw the deceased alive 
Zo, SIGNATURE 22. DATE SIGNED 
g us Vy 2 ATTENDING pay “Ato. STAFF AL 
= ee 2 Se MD. _ PAYS. 2 prector OO pis OO} vee. 22/1966 
Sse 7c. PHYSICIAN’ 22d. ADDRESS 
e 
Ze 220. BURIAL, CEMATIOR, %3b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY ZBd. LOCATION (City or Town) (County) (store) 
= AL i 
oe Rig ee) De 8. 1064 St. Johns Cemete Fruitlana, Marylan 
= A 74. FUNERAL DIRECTOR ; ADDRESS Wo. RECD BY REGISTRAR 25b__ REGISTRARS, SIGNATURE 
YR AIS (4) \ Fs g xn 5 ‘ MEC 95 1966 iH Vespa, 
20M Vi HOLLOWAY & COMPANY, SALISBURY, MARYLAND D ¢__¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ora sy LUS?7 CERTIFICATE OF DEATH az 
es — {4044 
8 s28 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: before admission) 
esc ScDUBIas S! a, STATE b. COUNTY 3 

5 252 Wicomico MARYLAND Maryland Wicomico 
Ss “os b, CITY OR TOWN (if outside perrctats limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ja ee Se write RURAL and give nearest town) 66 
5 £8 Salisbu 11-28- Salisbury Sa) 7, 

. 3 oe d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS RESIDENCE 

Zan ( ! : . > 

~ €8e¢0 i Peninsula General Hospital 612 Truitt Street yes(]_no Gl) 
S Sse ES er egen First Middle Last 4, ak Month Day Year 
= s hi ’ 
= 35 (Type or print) JAMES EDWARD ENNIS DEATH December 8 1966 
EB Se 5. SEX 6. GOLOR OR RACE |7. wARRIED fq] NEVER MARRIED []| & DATE OF BIRTH AGE (in years [FUNDER 1 YEAR TF UNDER 240RS, 
os Ss Ns 'y)) Months | Days | Hours | Min. 
8 Ee Male White wipoweD [7] pivorceo[]| June 18,1921 i yee. [38 
Orta 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
eee 8 during most of working life, even If retired) INDUSTRY * 3 COUNTRY? 
% 3s Machine Operator Bottling Company Wicomico County, Maryland USa 
3s 2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Roy W. Ennis 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16, SOCIALSECURITYNO, | 17. JRroRHART a dress 
(Yes, no, of unkown) | (If yes give war or dates of service) Vrs, Frances 2. Ennis Witte) 


no == 220=03-8128 612 Truitt St., Salisbury, Naryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b),-and (c).] IareRvAL ate 
PART |. DEATH WAS GAUSED BY: Che 
. , IMMEDIATE CAUSE (a). cee 
/Sb1 


Tmt SS DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


Ella Fields 


a 
2 

F 

8 

3 
2 

z 

& 
AS 
= 
= 
5 
ria 
= = 
5 
= 
a 
5 
= 
2 
ie 
= 
& 

§ 
= 
5 


The law requires that the deai 


Page 4 may be retained by the hospital or attending physician. 


of Health prior to bur 


PART ||. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
YES[] ND ia! 
z 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of item 18.) 


20a, ACCIDENT WAS UNDERLYING 


OR CDNTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NDTI EDICAL EXAMINER) 


MEDICAL CERTIFICATION 


5 

2a 

£2 

3s 

c) 

28 

Se 

2s 
£i== 
=ssatieac 
Pry Soa . 
Sg 82. N/A 

Sa yi 
Be 228 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) State) 
aS TU While cet while factory, street, office bldg., etc.) 
os Sow at work | 
zr Tag 
S3 "ze 21. | certi the decegsed from. (we) last 
Ze2ese . 
Ee S2e saw the deceased alive bi ZA 19. and that death occurred a= , from the causes and on the date stated above. 
e: Sao Qa. SIGNATURE x ae 22b. DATE SIGNED 
S25 ee Life Seats uo, ARGO 1 Hiteron 1 HWE | Dec. fod -$¢/1966 
an a2 .D. . : 4 
Zea8 22cs CIAN'S 22d. ADDRESS 
[J = .% 
S75 / NEES eA teae eet Salisbury, W 
fares 23a. BURIAL, CREMATION, 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o 3 pec r F 4 5 were ie 
Sites burial Dec. 11,1966 Micomico Memorial Park Salisbury, Maryland 
24, FUNERAL DIRECTOR ‘ADDRESS 


HOLLOWAY & COMPANY, SALISHURY, MARYLAND 


25a. REC'D BY REGISTRAR] 25b. ISTRAWS SIBNATURE 
MEG 1 2 196g fore ng 


YR ALS (4) 
15M 4-64 


4 d\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NX 


fte 1220 


the funerol 
es | and 2- 


ag 


papers. 


rbon 
ond in ony event, within 72 hours a 


eel remove col 


17925 CERTIFICATE OF DEATH — 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased ora f$l4— 


in Ahysicion and completely filled in by 


rm en 
, or remova 


transit pel 
cremation 


! 
H, 


The law requires that the degth.certificate be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospitol or attending physicion. 


After this certificote hos been signed by the att 


should be fied with the State Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, poge 3 should be detached for use os the bu 


TO FUNERAL DIRECTOR: 


35 
=> 
tr 
= 

ss 


0. COUNTY * < o. STATE b. COUNTY». . 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If autside carporate limits, c. LENGTH OF STAY IN Ib & CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
write RURAL and give nearest tawn) Z Digg 
Salisbury Days Salisbury AR | 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET AQDRESS 8. Rie ik (8 
Peninsula General Hospital 804 Alvin Ave., ves £} no EX 
3 NANE OF First Middle Lost 4 DATE 
mn Ol 
Type or print) NORMA LABAR ESPICH DEATH 
5. SEX COLOR OR RACE 7. MARRIED oO NEVER MARRIED Oo B. DATE OF BIRTH 
Female| White wioown FX —oworclo [| Feb, 14,1888 
100. USUAL OCCUPATION (Give kind of wark dane 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during mas? af warking li fe, event if retired) INDUSTRY COUNTRY ? 
House Wife Own Home Newark, New Jersey _ WFS ih. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Moses D, LaBar Mary Elliott 


tt WAS eit ty U.S. ARMED Ante rae 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, na, ar unknawn eS give war ar dates af service; 
ilo gay tals 56—22-8530 |Mrs. Edward Coulston See Sec. 2 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) 
OFOE LN Ee 


LD en 
CELA DEATH 


PART |. DEATH WAS CAUSED BY: 
 \MMEDIATE CAUSE (a) 


E16 ZX DUE TO 
Conditions, if any/which gave (b) 
rise to immediate couse (0), DUE TO 
stating the underlying cause 
et, Sh alana o 


ax | PART Il OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ,THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. Wa AUC 
‘3 “ _ pa au 
2 OMA oY OA gt heriests ves L} No [1] 
& | 200. ACCIDENT WAS UNDERLYING C0 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
5: | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [2c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘200. PLACE OF INJURY (Home, form, 24. (City or town) (County) (State) 
= Haur a.m. While Not While factary, street, office bldg., etc.) 
.m. at wark at wark : A - 
21. | certify that (I) (this ipl ee the decgased cade to CeO, 19" that (1) (we) last 
saw the, deceased alive on eS 19 ¢, and that death accurred at * Ay, fram causes and an the date stated abave. 


ATTENDING MED. STAFF Es eee 
mo. pus GS _pirecron C) prays (| 12-6-19 
Zid, ADDRESS ; 7 
Dr. Wn. D. Gray 33 Camden Ave., Salisbury, M ryland 


Ze. BURL CREMATION, 736. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City or Town). (County) —_—_(Stote) 

OVAL (5 2 

BROUA Gere) 12-8-1966 Parsons Cemete Salisbu: M_ryland 

\ 2%, FUNERAL DIRECTOR ADDRESS 75a. RECD BY REGISTRAR 25p, REGISTRAR'S SIGNATURE 
. . 3 i . 

Hill Funeral Home Salisbury, M°ryland ate EK haritg § ees 


Te. PHYSICIAN'S 
NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3 


30 
Cm )|_17979 CERTIFICATE OF DEATH 
S85 _/ [7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if insfitution: Residence before admission 
Sos 0, COUNTY 9. STATE b. COUNTY 
2 ‘ . . 
ay icomico MARYLAND Md. Somerset 
23% B. CITY OR TOWN (If autside corporate limits © LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
=sy galieb /e nearest town) Life Re both / Goa 
pa 5 ho Vous 
Bae ur, Ld 
73 al d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. @. Bare Healt 
oo™ Y . if 
Bee /O| Peninsula General Hospital Box 181 Marion Md. ves L] No] 
a od 
zs ES 3 WANE OF First Middle Lost | 4. DATE Month Doy Year 
= ’ , IF a 
Sse (Type or print) 1) 10 LAL ee vA peat Ae 2 re De (7 3s 
Bee 3, SEX Y's. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9 AGE In years Loner TEAR LDR aS. 
irthdar janths 5 
Pee F Negro wioowen [] oworceo F]|Nove 4, 1917 | 4b’ 
5 2 = ie USUAL OCCUPATION eu kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. ue WHAT 
a iq if retired} INDUSTRY, TRY ? 
Soe |e B8afood Phila Pa. 7B 
33 
ges 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
z 
£5 Charles Fitchett Grace Handy 
2 tt SU RTtiten ARMED. ee 4 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
S 00, or unknown) {If yes give war ar dates of service| 
ae RE) Lula Mae Green Las.Calif. 
S as 
a2 18. CAUSE OF DEATH (Enter only ane couse per li 0), (b), a1 = INTERVAL BETW) 
= 2 PART |. DEATH WAS CAUSED BY: 2 f 0) l, = ‘ OM 
es oy oy VY IMMEDIATE CAUSE (0) 
ES IS of DUE T 
Conditions, if ony, which gove () 


rise to immediote couse (a), 


‘= 

S 

© 

£ 
gs 
= zs 
Biss 
£955 
2 ae stating the underlying couse DUE TO 
£822 lost i 
eins re 
Bets 5 ves SIGNIFICAMT CONDITIONS QONTRIBUTING TD;DEATH BYT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTORSY 
oc Qs s M i a, 2 Ei ED? 
52°35 5 ASME SD CTT ek ak a yes [_] NO 
= est © | 200. ACCIDENT WAS UNDERLYING C1 \[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
a & | OR CONTRIBUTING LI CAUSE OF DEATH 
SES. © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£o3e S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= £3. Fy Hour o.m. 7 vite oO Nagas oO factory, ph office bldg., ete.) 
i ing 5 mM. ot worl ot war! d 
Be85 D1. Veertify thot (I) (Ihis haspfal) attended jhe decenspd fromace> =. 7 19, ok. ag CPE. 192 Sahat (I) (wep | 
tees . | certify that (I) (this asphiul) a ende EE ram 4 19, Ee, Ao , 19_© “that (1) (we) last 
& ese saw thé deceased alive apt 19_@@ , ond that death accurred a adv Al} fram causes and an the date stated abave. 
SEs To. SIGNAL YR Y 26. DATE SIGNED 
2 Eas Ve, f LZ ATENDING (MEO Oy SIF 
SEo8 a: LOA tte MO. _ PHYS. DIRECTOR PHYS. 
> oS 2c PAYSI 22d. ADDRESS 
2 = oe NAME 
~ZS2 = 
25e2 230. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
Se fs poe pect) 
Fer Buria Dec 8 1966 | Marumsco 

¥ 


35 


24. FUNERAL DIRECTOR ADDRESS So. RECD BY REGISTRAR” [ T80, REGISTRAR STONATHRE 0 
“iM | Anthomy &. Ward Crisfield Md. on DEC9 65 forty peg 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


YR A15 (4) 
15M 4-64 


=. 
4 


MARYLAND STATE DEPARTMENT OF HEALTH 


Vi } DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= Q CERTIFICATE OF DEATH 17977 
SE j | 2. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ee aICOBNT TS. , a, STATE b.cDUNTY : 
ee Wicomico MARYLAND Marylend Wicomico 
SSS b. CITY DR TDWN (if outside roroee limits, ©. LENGTH DF STAY IN 1b || c. CITY DR TDWN (if outside corporate limits, write RURAL and give nearest town) 
BSE? write RURAL and give nearest town) e 
£8 Salisbury Salisbury 
3 gn - d. NAME OF HOSPITAL DR INSTITUTIDN (If not In hospital, glve street address) || d. STREET ADDRESS a Ree 
BER? +x 
ese Peninsula General Hospital 220 Hazel Avenue ves] _no G4) 
Sees [3 NAME EOF First Middle Last 4. DATE Month Day ‘Year 
@ 
a (ype or print) FOSTER DEATH December 2h _19 66 

S 
Sie 5. SEX 6. COLOR OR RACE | 7. MARRIED |—]) NEVER MARRIED EX] | ©-..DATE OF BIRT, ~ | 9. AGE (In years] IFUNDER1 YEAR]IF UNDER 24 HRS, 
sea aby re "pede Gal al last birthday) Months | Days | Hours | Min, 
Ege Male Whit WIDOWED DivorceD[-]}] Dec. 2 O- yrs. 1 
ee 10a. USUAL OCCUPATION (Give Kindofworkdone| 10b. KIND DF BUSINESS DR Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 Bag during most of working life, even If retired) INDUSTRY ‘ CDUNTRY? 
Zs -- -- Salisbury, Maryland 
eeg 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bee Joseph (NMI) Foster Lillian Rubin 
LP 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
£25 (Yes, no, or unkown) | (Ifyes give war or dates of service) Mr. Joseph Foster , 7 
3 ss NO == ans | 220 Hazel Avenue, Salisbury, Maryland 
S38 18, CAUSE OF DEATH [Enter only one causg per line for (a), (b), and (c).1 be a 
Beé PART I. DEATH WAS CAUSED BY: i peut 
3h5 MEDIATE CAUSE (a). vn 
Ess @ DUE 1D 
955 Conditions, If any, which () 
Epa gave rise to Immediate 
(See cause (a), stating the DUE TO 
o oe underlying cause last. (c). 
Sy & | PART I1, OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CDNDITION GIVEN INPART i(a) |19. was AUTDPSY 
g ae 0 3 yes (] ND [6+ 
sez = | 20a, ACCIDENT WAS UNDERLYING a 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Sys & | DR CDNTRIBUTING [J CAUSE DF DEATH 
S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
B28 = | 20c._ TIME OF INJURY Month, Day, Year | 20d, INJURY DCCURRED | 200, PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
Ve 3 Hour a.m. while Not White factory, street, office bldg., etc.) 
£3 3 = p.m. 19 at work[_] at work 
2 £4 21. | certify that (1) (this hospital) attended the deceased from. 7 be , that (1) (we) last 
ees saw the deceased alive NeDC HT SA MEt au 19 &{ , and that death occurred at.LO. 2%, from the causes and on the date stated abpve. 
Bons ae Mis 22. DATE SIGNED 
= ° ATTENDING MED. STAFF 
5&8 mo. SRNO'NS Cy Bintcror CO] Biv | Lec. 27/1966 
3 aS 220. PHYSICIAN'S 22d. ADDRESS 
BSS NAME (DP®) Dr. Daniel G., anderson Medical Center, Salisbury, Marylana 
mes 23a, LiL Ef 23b, DATE THEREDF 3c, NAME OF CEMETERY DR CREMATDRY 23d. LOCATIDN (City, town or county) Gtate) 
ola pec z 
er" | Birial Dec. 26,1966 | Beth Israel Cemetery 

¢ 24, FUNERAL DIRECTOR ADDRESS EC'D BY REGISTRAR 


ib. a fi 
HOLLOWAY & COMPANY, SiLISWURY, MARYLAND BE 29 1966 g fiescege 


facadt 9 9? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17984 CERTIFICATE OF DEATH 978 


—_%@ 7 
fo] sf 3 ‘| 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 
sas 0. CQUNTY 0. STATE b. COUNTY 
i 
at icomico ‘MARYLAND (com Léa 
= 3s b. CITY OR TOWN (If outside corporote limits, . kENGTH OF STAY 4N Ib . CY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
= on te ee and give nearest town) 4 . ‘ 
rae 3 8 OF sy a 3 e Rf 
a d. NAME OF ice OR INSTITUTION (If not in hospital, ive street address) d. STREET ADDRESS. @. IS RESIDEN( 
ma gi ON A FARM? 
~ 
& 95 Peninsula General Hospital ves C) No bg 
= oh haan First Middle Lost 4. Bat Month Doy Year 
Type oF print) ny, Vv x mA 2 CAiwwes DEATH dikenher Ale ww OE 
5. SEX 6. COLOR OR RACE 7, MARRIED ag NEVER MARRIED\[_] B OAIE OF BIRTH 9. ee re me 1 iat TER aah 
gst birthdoy’ lonths joys fours in. 
male | degre | woowo [)___ over LBGey ff ml 1 | |™ 
/e kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Céunty & Stote, or foreign countr V2. CITIZEN OF WHAT 
Ny 1g 3 
during most of working life, even if retired) INDUSTRY COMHy Mi 
13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 
h/extn Sn 1 oC EX Sep [ao ae 


1S. WAS DECEASED. "t INU.S. ARMED FORCE: ‘ as ane: SECURITY NO. 17. INFORMANT Address 


Yes, na, or unk If yes gi dotes of q 
{Yes,no, or unknown) (If yes give wor or dotes of servic) re LG. yp) S~ 


1B. CAUSE OF DEATH {Enter only one couse per line for (a), (b), ond (c}.) 7 C) ' Lar BETWEEN 
PART |. DEATH WAS CAUSED BY: Gat ae Ay Deas 
IMMEDIATE CAUSE (0) GSS < fos ANa 


Ks 


transit permit. Then please remove carbon papers. 


, crematian, ar removal, and in any event, 


After this certificate has been signed by the attending physician and completely filled in b 


rt Lik Si 
= Me <1; / DUE TO ky Q ‘ 
“2 Conditions, if ony, which gove () LIN A 
32 tise to immediote couse {o), DUE TO 
os stoting the underlying couse an ine 
2t bite. eo eee Pe As QAAALOAD —NBG 
5 
3 a = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ee TO THE TERMINAL DISEA conn GIVEN IN PART (0) RCONDITION GIVEN IN PART fo) ~=S*«*SCYN eae 
ge S — Ss 
Ss = ~ — —_____—— ves] NO Qe 
sb = | 200. ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW_INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
sets ‘= | OR CONTRIBUTING C1] CAUSE OF DEATH s cs 
32 © J (IF EITHER, NOTIFY MEDICAL EXAMINER) ae — 
3s 3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20 (City or town) (County) (Store) 
33 2 Hour a.m. " While 'n Nat While o Aectary, stieet,ettice bidg., etc.) a ee ——— 
= p.m. ot wor! ot worl —_ 
22 5 e . 7, f- 
wa 21. | certify that (!) (this haspita oy d the decpased fram eT] , ta DEAL 19 A4that (1) (we) last 
eB saw J he defeased alive an_ Add L—\9 and that death accurred ‘FAM fram causes and an the dat stated abave. 
Sst To. o pte 7b. DATE v9 
(Eis 
ees Y 4 ATTENDING Fa STAFF th 
os lo ay pA ig = ae TA D MD. PHYS. DIRECTOR a pays. C1 
a ; 
= 22 } _NANE ef Hay) A VA OF tA Garg Lhd f 
i=] a ee 
322 BURIAL, CREMATION, io DATE HEREOF J 8s, NAME OF CEMETERY] OR, eee 23d. LOCATION ERATOR’ YC, LOCATION (CY q FF town (County) tote) 
= = = Vi MOVAL oes )) {Vj 
° 2 ea) 
iz rf ‘ADDR 74 ac aT ReERTOAR ers REGISTRARS SIGNATURE 
VR AIS5 (4) 2, 
were ais rt 2 ce Wid |e 29 1966 | fore June 


i) 


the funerol 
‘oges | ani 
leat 


b 


popers. 
in any event, within 72 hours aftexd 


bon 


e remove cor! 


ned by the ottending physician and completely filled in b 
-tronsit permit. They 


The low requires thot the deoth certificote be executed within 24 haurs after death. 
e 3 should be detached for use os the buriol 


| or ottending physicion. 


After this certificote hos been sig 


should be filed with the Stote Dept. of Heolth prior ta burial, cremotion, or rem: 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, og 


Page 4 moy be retained by the hospi 


TO FUNERAL DIRECTOR: 


< 
3 
2a 


ey 
3 

=> 
RS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17382 CERTIFICATE OF DEATH a7 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian} 
o. COUNTY i 0. STATE b. COUNTY 
Wicomico MARYLAND Maryland Queen Anne's 
B CITY OR TOWN (if outside corporate limits, . LENGTH GF STAY IN Tb © CITY OR TOWN (If cutside carparate limits, write RURAL and give neorest town) 
write RURAL and give nearest town} : 
Salis 2317 days Stevensville VEZ 
d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) @. STREET ADDRESS oT RESIDENE 
yf Deer's Head State Hospital ves [J No 
a Nee First Middle lost 4 one Month Doy Yeor 
F 
{Type or print) Mina EliYra ARDNER oeatd_ December 8 __ 166 
5. SEX 6. COLOR OR RACE] 7. MARRIED [“] NEVER MARRIED [_]] 8 DATE OF BIRTH D AGE f me ul a ARS. 
4 last, birthdoy’ jonths joys fours Min. 
Female White wiowen FQ] pivorceo [1] %p ~\88o| sb vs. 
108 USUAL OCCUPATION Givipkind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CTTEN OF WHAT 
luring gost of warking lite, even if yetised) INDUSTRY UNTRY ? 
Use WES x Cresteer USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME i 
- 2 
es H. Benton neN E. JowES 
i WAS DECEASED ore US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 7 
es, NO, of Unknown yes give wor or dotes of service 9 thy M, 
| 220-54-8748 BewTon/ Garner: StTevewsvuc€ Mo 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) py 
PART |. DEAl ; : A : 
RT| OFATH WA AMEDIATE CAUSE [o) AYteriosclerotic cardiovascular disease 
SAR / DUE TO with myocardial failure 2 months 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUET 
stoting the underlying couse 0 
ise to 
az | PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTORSY 
oS 
Oo E Old cerebral vascular accident vs [] NO 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [a0c. WME OF INURY Month, Doy, Yeor 2Dd. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work ot wark 
21. | certify that (I) (this haspital) attended the deceased fromAugus , 19.60, to December 8, 1966, that (I) (we) last 
saw the deceased allve on December 8 19.66 , and that death occurred at_2:Q9AM, from causes and on the date stated obove. 
220. SIGNATURE | | 2b. DATE SIGNED 
| ATTENDING MED. STAFF 
i we ALA mo. pHs. CJ _oirecror CO) pas, El] 12/8/66 
H, Faerie 2d. ADDRESS d Salisbury 
/ 1) Dy dave nape ly tina Shake Bamnsie "Cae 
230, BURIAL, CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City or Town) (County) (tote) 


. PENS ph See, {0 STeVensvitleE STevenvSVvitle PA 


4 \ Edo, aired a Ch, ve ‘ rd es ‘SECT O 19 i é" y) Py = sIGl a 


TO HOSPITAL OR ATTENDING PHYSI 


N: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ik“ 17983 CERTIFICATE OF DEATH ; 
Mi Vi. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: «flag 


as 
Bee 
205 0. COUNTY z 0. ST b. ONT vi 
Se omico MARYLAND VARULAw CO VI ORCES TEVE 
2 as b. “ay OR TOWN (If outside corporote limits, < LENGTH OF STAY IN Ib «CITY "O) TOWN Se utside corporote limits, write RURAL ond give neorest town) 
= Be write RURAL and a nearest town) eye: 
Pare 8 sb e@ pee 
25 | od. STRE Qc a8 Re IDENCE 
ne @, 
Bes. en £ F ha vese & OAD ves CE] Wo Br 
ae se 3 Lae Or First Middle 4, DATE neh Doy Year 
See (Type or print Eu ce BC pun DECEWBER (se 1 & 
e AS FS 5. SEX % COLOR OR RACE 7. MARRIED NEVER MARRIED. o 8. DATE OF BIRTH 9. vi (ven IFUNDER | YEAR | IF UNDER fst. 
os lost birthdoy) in. 
oee Y Al wiboweD a ovorcio F]] Jury 24 | W949] UT. 
see 100, USUAL 6 CCUPATION ak a of work done Tob. KIND OF BUSINESS OR 1), BIRTHPLACE cannes or foreign country) 12, caren OF WAT 
c2@s during most of working lite, even if retired) INDUSTRY ? 
58s qj ui (@ niicea. Mote Deregil Mica pay A. 
‘wot 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
&5 “% G PB CAGNE 
See 4 ohyns G-NAe FLADe CAECNE 
At 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 

M 

e5 (Yes, a (if yes ae or dotes of service’ 4 — Gs () 4 D 
gee NS -o3- 6 es Eveenig Yi gplae EAN \.23 
@ a2 1B. CAUSE OF DEATH (Enter only one couse per line wor iy b), ond () 7 INTERVAL BETWEEN 
se £ PART |. DEATH WAS CAUSED BY: Cres ONSET AND DEATH 

¢ zoe Inf 3 IMMEDIATE CAUSE (0) A: phen ; eXhert. 

Stes ¥OY I DUE TO : J 

ee Conditions, if ‘ony, which gove () J, ek Ceefarnea Y Abt ernreee 

Saige rise to immediote couse (0), DUE To Y 

D> stoting the underlying couse 

= eS 0 

2 7 PART II. OTHER chy ulin CONDITIONS CONTRIBUTING TO-DEATH BUT NOT RELATED-1Q THE TERMINAL DISEASE CONDITION GIVEN IN PART No) 19. AE as 

6 } ? 

2 A, feen * ‘ 2 vs} no CJ 

= 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter“noture of injury in Port | or Port I! of item 1B.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


= 
eI 
2 
3 
= 
S 
3 
= 


After this certificate has been si 


director, page 3 shauld be detached far use as the burial-transit 


d with the State Dept. af Health priar to burial, 


E ; 
= 20¢. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (Gounty) (Store) 
2 Hour om. While Not While foctory, streat, office bldg., etc.) 
= p.m. 19 ot work O ot work Oo 
= 21. | certify that (I) (this haspital) attended the ao from a4 , 19__, thot (I) (we) last 
#2 e sow the deceosedvalive on _, and that death occurred aM, am (colmacten teenie ane stated obove. 
256 220. SIGNATURE. sone 
sf Cl Dietcroe CO Pas, b 
wee Te. PHYSICIAN'S ree ADDRESS 
E a 2. / NAME (Type) 

woo 
335 eS BUR REMATON, 7 2. DATE TERED 3c. NAME OF CENETERY OF-EREAATOR— 73d. ‘ia (City of Town) (County) (Stote) 

“ REMOVAL (Specif 4 3 
Ege ieide | 12 )i4|vb OSE TR¢g (r fi eit 

fz S 24. FUNERAL DIRECTOR ADDRESS %o, pet BY gan 2Sb.. REGISTRAR'S SIGNATURE 

" ’ a 
BOM ise Pre A. BL. e SBseyun { : of 1d 1966 fCerlag | 


ab 


nera 


al 
d 


by the fu! 


In 


papers. Pages ] 


The law requires that the death certificate be executed within 24 hours after death. 


! or attending physician. 


After this certificate has been signed by the a’ 


filled 


~O 


lease remove carbon 
and in any event, within 72 hours after 


P 


c 


oval 


€nding, physician and completely 


Qa 


MEDICAL CERTIFICATION 


hed for use as the burial-transit pe 


DING PHYSICIA| 


Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTEN 
should be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detacl 


VR A15 (4) Q 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cal CERTIFICATE OF DEATH OK 
T. PLACE OF DEATH @. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ULAR é a. STATE, b. COUNTY | 
Wicomico MARYLAND Maryland Wicomico 


b. CITY OR TOWN (If outside cor, ete Umits, 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Salisbury Salisbury Pikes 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 
John B. Parsons Home W. Isabella St. ves] nol] 
3. NAME OF Le 
RECEASED First ® Middle ; eae 4. rate Month on Year 
(Type or print) IDA ELEANOR GRAVENOR BEATH December 1956 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | & DATE OF BIRTH 8. AGE {In years ‘eunoenive TY EAR|IF UNDER 24 HRS, 
. : "Ol, rthday) Mantis Days Hours | Min. 
Female White WIDOWED [X] pivorced[-]| Juye 11,1872 Sh a 
10a- USUAL OCCUPATION (Give kind ofWarkdone | 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign m1 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 
aa, E, Worcester County, Maryl "USA 


13. FATHER’S NAME 


James N. P. Holloway 


15. WAS DEC EASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


no 


14. MOTHER'S MAIDEN NAME 


Ellen Cathell 
17. INFORMANT Address 
~John E. Parsons Home, Salisbury, Maryland 


16. SOCIAL SECURITY NO. 


N 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).] 
PART I. DEATH WAS CAUSED BY: 
, ,,/MMEDIATE CAUSE (a). * 

(AK, DUE TO of 
Conditions, if any, which ©, fr 
gave rise to immediate 
cause (a), stating the ¢ OVE TO 
underlying cause last. (). 
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) i WAS AUTOPSY 


bry 


PERFORMED? 


yes] No [1] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING {7} CAUSE OF DI 
(IF EITHER, NOTI |EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
N/A 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
White g Not While factory, street, office bidg., etc.) 


at work at work 
{this hospital) attended the deceased from____________, 19. 


(we) last 


, from the Sauses and on the date stated above. 
22. DATE SIGNED 


<a ATTENDING F>_MED. 7 STAR 4 bec. 7 _/1966 


ee ADDRESS 


Salisbury Maryland 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Qa, SIGNATURE 
I) . . 1 Fy 
*) Dr. William B. Smith 
3a, BURIAL, ay 3b, DATE THEREOF 
Parsons 


REMOVAL (Specify) 
Dec. 9, 1966 
‘ADDRESS 


Burial 
24. FUNERAL DIRECTOR 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


| 25a. REC'D BY wath 


oar EC 6 196 


executed within 24 haurs after death. 


es) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Bs 
=> 
a 
as 

4g 


= 


je 3 shauld be detached for use as the b 


shauld be filed with the State Dept. af Health prior ta bu 


directar, pag 


JO 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17885 CERTIFICATE OF DEATH ee 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: 144 sz ‘odmission) 
0. COUNTY . . 0. STATE b. COUNTY, ¥) 
Wicomico MARYLAND Maryland Wicomico 
b. a orien ui outside corporote limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
iif aA nd give nearest tawn) 25 Yrs. Salisbury Zoe, f 
d. NAME DF HDSPITAL DR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. 8. TF RESIDENCE 
Ocean City Rd., Ocean City Rd., ves L] no FX] 
3. Lee Se First Middle Lost 4. DATE Month Doy Year 
j F 
Fee WILLIAM MILTON HARRINGTON DEATH 12 8 1966 
S. SEX 6. COLDR DR RACE 7. MARRIED FX] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (G ert TF UNDER 24 HRS. 
. irthdoy tl He Min, 
Male White wioown EF] ——oworceo [| 3-24-1890 ae ee | ee 
100. TORE Tee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mos} of exes fe, even if retired), INDUSTRY COUNTRY ? 
Retired Circulation Newspape OueenAnne, Maryland U.S.A 


13. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 
William Harrington Susan Stafford 


J, HASOEGEED ER INUS ARE FORCES? Te, SOCAL SECRTY WO. [17 WFORMANT ‘ress 
‘esp0, oc unknown’ 5 Give war. of service! 3 : 
Yes WARE PEPIN 9/79 -f304 Mrs. Pauline i. Harrington See Sec.2 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b) 9) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ASL) \ \ ra @NSET AND DEA 
y _f 4 \MIMEDIATE CAUSE (0) LAD S o x 
HOW, | DUE TO O 
Conditions, if ony, which gove (b) 
fise to immediote couse (0), DUE TO 
stoting the underlying couse 
io (9 
=~ | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Re aeap | 
s 
= ves} no 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
J | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L] otwork CC] 2 a 
21. \ certify that (I) (this haspital) attended the deceased fram S 9, eg, ta_A"Z) S__, 19% that{(!) fwe) last 
saw the deceased alive an ‘3 19&G | and that death accurred at FM, from couses and on the date stated above. 
jo. SIGNATURE ‘2b. DATE SIGNED 
GS. ATTENDING ‘MED. STAFF 
Ned a> i . sx mp. puts) _omector CO pays. C1]12-9-1966 
2c. PHYSIOAN'S 22d. ADDRESS 
NaNE(Tpe) Dr. John T. Bulkeley Salish M,ryland 


Bo. BURA RATION 3b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORT 73d. LOCATION (City or Towa) (County) (Stove) 
ec] 
ura fb-1966 Allen, Maryland 
7A, FUNERAL DIRECTOR ADDRES Bo. RECD BY REGISTRAR Th 


Hill Funeral Home Salisbury, M_ryland oe DEC 13 | 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA 17986 MEDICAL EXAMINER’S CERTIFICATE OF DEATH OK? 
HEALTH DEPT. T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Restdence before odmission) 
a. COUNTY ie: a. STATE . COUNTY 
Wicomico MARYLAND Maryland Wi i 
b. CITY OR TOWN (If outside carparote limits, « LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest tawn) 
write RURAL ond give neorest town) 
Hebron ails. Hebron 


TO DEPUTY &. EXAMINER: This certificote should be executed within 24 hours after death. If i. delay is 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 


the funerol director. Poge 4 should be forworded ta the Chief Medical Exominer's Office along with farm PM3. Poge 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tronsit permit. 


< 
4 
=> 
=o 
BE 
5 
am 

S 


is land 2 with the Stote Deportment of 
ny event within 72 hays after deoth. 
eo 


NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) STREET ADDRESS 


Route 50 


e. IS RESIDENCE 
ON A FARM? 


Route 50 wes PG no] 


yAturol cquses [3], Accident [_], Suicide [_], Homicide [_], Undetermined monner (_} 
CHIEF MEDICAL EXAMINER [7] 


EF NE or First Middle last 4, DATE Manth Doy Year 
if Ba ‘ OF 
(Type or print) GEORGIA SMALL HARRIS DEATH 12-14-66 19 
S. SEX 6. COLOR OR RACE 7. MARRIED fe NEVER MARRIED [es 8. DATE OF BIRTH ca ae fr ysers je z 
lost birthday rantns: lays urs 
F AA winowen Fe. _pivorceo [}] AA 1S SILGs ID) ys dal li 
100, USUAL OCCUPATIO! { ive kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or fareign country) 12 ze OF WHAT 
during mast of warking life, even if retired) USTRY we Le 
Demet ie Lela. 
13, FATHER'S. NAME 14. eee MAIDEN ie 
26grGe OANA Ge Lhfarecon Llp che, ares 
S iF WAS DECEASED ete US. ARMED FORCES? 1 16. SOCIAL SECURITY NO. V7. ave Address 
s es, no, ar unknawn, yes give war or dotes af service’ TELE, 
8 WATE [ehice. 
5 18, CAUSE OF DEATH (Enter anly one cause per line far (a), (b), ond (<),) eee CES) 
a PART |. DEATH WAS CAUSED BY: * 
s IMMEDIATE CAUSE (0) Corona thrombosis Bidder 
€ PLE DUE TO 
s Conditions, if ony, which gave (b) 
€ rise to immediate cause (0), DUE TO 
2 stoting the underlying cause 
a lost. @ 
= coe | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} eas 
ais $ 
epee vs [xd NOD) 
= == | 200, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
s & | PRIMARY (3 or CONTRIBUTING C1 
a | CAUSE OF DEATH. 
< 3 [0c Time OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%, (City or tawn) (County) (Store) 
a = Haur a.m, While Nat While factory, street, affice bldg., etc.) 
S 9 ot work CL] ctwork C1 
2 ios’ chorge of the remoins described obove, held an Autopsy er Inspection [2], Inguiry IX], ond in my opinion 
= 
o 
3 ACTUAL 
2 SIGNATURE g wip, ASSISTANT MEDICAL EXAMINER [] DATE Se 
s q Royer kD wD, DEPUTY MEDICAL EXAMINER [3 December 22, 1966 
£ Ss. isbur: Md Address (Street, city, town, ar caunty) 
= 2 Ls 
73a. BURIAL, CREMATION, 7ab. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
oy Val (Sp 
Sun AL -4—-4 hha Wesle MArdela _Wice, Md. 


A FUNERAL DIRECTOR ADDRESS een Sa | ae See 
Jolley Funeral Home, Salisbury, Mde oe JAN 4 1967 / dd 


MARYLAND STATE DEPARTMENT OF HEALTH 


Pe es Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


Page 4 may be retained by the haspi 


Vill +7999 CERTIFICATE OF DEATH 17984 


Qe 
S aa 3 |. PLACE ee 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
eo3 0. 9. SII) b. COUNTY 
S-s Wicomico MARYLAND Lela UME VARS 
2vs b, CITY OR TOWN (If outside corporote fimits, «¢ LENGTH OF STAY IN 1b FY OR TOWN (IF outside corporote limits, write RURAL ond give ineoest town) 
= Pa aie URAL oe give neorest town) 
Seae isbury DEL) VIELE 
aren d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 
ge 90 i Ht 
285 Peninsula / 
Ses 3. NAME OF First Middle lost = 4. DATE ‘Month Do Yeor 
= Bs re /, : 

DECEASED +f, OF = 

23. ‘Type or print) if PBFAS TEES SSH TN ES DEATH “LSUELE? xs 3, 19 Be 


S. SEX 6. COLOR OR RACE 


pee WI 7b. 


7, MARRIED [] NEVER MARRIED [“]| 8. DATE OF BIRTH 9. AGE G yeors |_IFUNDER | YEAR IF UNDER 24 HRS. 


wooweo JX] pworceo [| 9-2/— /F FO eam “i Woes Bina ig 


and in anye 


lease remave cagson papers. Pag 


ician and cam 


100. ey eee (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of workin even if yetired) INDUSTRY CL Tie Qe 
ARIZER Be 4 
2a Th FATHER'S i y SYOEN NAME 
€ ss 4 Ya rd 
Sao LL A Kilkee G2: "Gide 224 
£ 2 WAS DECEASED EY R IN US. ARMED FORCES? ECURITY NO. © Uf ‘Address 7 i 
= 5 (has, np iy or unkno (If yes give wor or dotes of service! “ 7 7 4 
© E e 7 cae G2 aE late f~Lr 
ees 8. airy OF DEATH (Enter only one couse per line for (o}, (b), ond_{d) INTERVAL BETWEEN 
£3 £ PART 1. DEATH WAS CAUSED BY: 3) § rn hy ONSET AND DEATH 
>So be IMMEDIATE CAUSE (0) foc Se. 
a MH As DUE TO , 
Conditions, if ony, which gove o) S Gas P— 2 roca Ommaa od 
rise to immediote couse (0), DUE To SJ 
stoting the underlying couse 
lost. a2 Ce) 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, ee. 
S$ ? 
O = ae yes] No A] 
& | 200. ACCIDENT WAS UNDERLYING 1) ‘2b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 18.) 
2 | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S120. TIME OF INJURY Month, Doy, Yeor 20d. INJURY Herve 9 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (Counly) (Stote} 
2 Hour o.m. Se ia) Not Whil foctory, street, office bldg. etc.) 


ot work L) of work 
a Tay that (I) (this sara apenges the aed from_fe-2/~ & ©, 19 
saw the deceased alive an_[A_~ & 196© | and that death accurred at 
220. SIGNATURE 


rtafA= 23, 1966, that (I) (we) lost 
M, fram causes and an the date stated abave. 
206. DATE SIGNED 


12-2 ¢-G6C 


ATTENDING MOD. STAFF 
MD. PHYS. TA, deere O pws 
Ti. ADDRESS 


Bo. on nl * Dy, OF ChMETER as; (i ARS: (EIEATION or Town) Yous) yy {(Stote) 
Rf speci 
Cerys on 26-6, be. Ow LA Sergio 


EC 29 196 RECD BY A ‘2Sb. REGISTRAR'S SIGNATURE 


2 CLLYY IE» a Aaa 


directar, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health prior ta bur 


85 
= 
<a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


, ne 


the funeral 
ges 1 and 


ee 
> 


Pai 
within 72 haurs after deat 


ban papers. 


in and campletely filled in by 


e remave car! 
4 in any event, 


p 
e 


th 


-transit permit. 1 
|, crematian, ar rema' 


gned by the attendin: 


director, page 3 shauld be detached far use as the burial 


After this certificote has been si 


shauld be fied with the State Dept. af Health prior ta burial, 


Ey 


TO FUNERAL DIRECTOR: 


¥R AS (4 


2 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17988 CERTIFICATE OF DEATH Ak 
IR Place OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian 
INTY co. STATE b. COUNTY 
Wicomico MARYLAND Maryland Worceste 
b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If autside carparate fimits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn 
Salisbury 1 day Rural-Pocomoke Cit 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. ESIDENCE 
ON_A FARM? 
Peninsula General Hospital RoF.D. 3 ves (J xo 
a pees First Middle Slost 4. DAE Manth Day Yeor 
(Type or print) CATHERINE ROSE EIWER DEATH Dec ENGEL 3 wGE 


5 5X ©. COLOR OR RACE | 7. MARRIED NEVER MARRIED [] | & DATE OF BIRTH 9, AGE {in years [IFUNDERT YEAR| FUNDER DUS, 
kk a3 e aoe 8 5 se) Manths } Days | Hours | Min. 
Enake hité WIDOWED pworceo [J] June 13, 1879 


10a. USUAL OCCUPATION fee kind af wark dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Caunty & State, ar fareign a 12. CITIZEN OF WHAT 
during mes ob at oh workin fe, even if retired) INDUSTRY : Boe ae! 
Ceeteted Baltimore, Maryland Sele 


13. FATHER'S = 14, MOTHER'S MAIDEN NAME 
Frank Clone unknown 
tte WAS Hares Sed Oe F 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
@5, NO, oF UNKNawn, ‘yes give war or dates af service; . 
Q ~= 216-24-9705] Martin B. Heiner, Pocomoke City, Md. 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and Ax).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


LOA A 
HAO: DUE TO 
Canditians, if any, which gave (b) 
tise ta immediate cause (a), DUET 
stating the underlying cause 0 
RCs ra, @ 
wz | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS TOPSY 
= yes{7 no () 
s 
© | 20a. ACCIDENT WAS UNDERLYING C3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part $ or Part Il af item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
2 Haur a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 19 at wark [a] at work Oo . go 
F ; = = 
21. LE certify that (I) (this haspital) ottended the deceased from Lom 1,19 to /2— 3, 19_&Gthat (|) (we) lost 
saw the deceased alive on 9 (Cand that death accurred at M, fram causes and an the date stated abave. 


22b. DATE SIGNED 


22a. SIGNATURE 
Du tee 


We. PHYSICIAN'S 
NAME (Type) 


iy “ATTENDING 
MD. PHYS, 


MED STAFF 
pirecor CI pas, O 


Ba. BURIAL, CREMATION, 3b, DATE THEREOF 7c. NAME OF CEMETERY ORE 23d. LOCATION (City ar Tawn) (County) (State) 


eo 12-5-1966 First Baptist Pocomoke City, Maryland 


DIRECTOR ADDRESS 75a, RECD BY REGISTRAR | 2b. REGISTRAR’S SIGNATURE 
LS « {JUS SLA fe 7 _Pocomoke City,Md.|om)FC 8 1966  ¢Corvteg yorss 


"Wart Bo nats 


1 


FOR STA 


HEALTH DEPT. [7 piace of beatn 


TO DEPUTY @, EXAMINER: This certificote should be executed within 24 hours ofter death. if a delay is 


ind 2 with the Stote Deport ment of 
event within 72 hours after death. 


ef Medicol Examiner's Office olong with form PM3. Page 


A 
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necessary, pleose execute the certificote, writing the word “pending” in pencil in item 18. Give Poges 1, 2, ond 3 to 


the funeral director. Poge 4 should be forwarded to the Chi 


5 may be retoined for your files 


TO FUNERAL DIRECTOR 


VR ATSME ( 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17889 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17986 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) A 


a. COUNTY ‘ : @. STATE b. COUNTY 
Wicomico MARYLAND Land Worcester 
BCIY OR TOWN (if cutside carparate limits, C LENGTH OF STAY IN Ib |} < CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) Z ae <A 
alisb Berlin AFD, Gf 
, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @ STREET ADDRESS 7 RESIDENCE 
fe Peninsula General Hospital Washi ves (]_No Ber 
S NAME OF First Middle Tast 4 Dare Manth Day Year 
F 
(Type or print) NANNIE Be HOLLAND DEATH 126-66 " 
5. SEX 6 ~ OR RACE [ 7. MARRIED [] NEVER MARRIED Be}] 8. DATE OF BIRTH 9 AGE (in yeors [FUNDER T VER ONDE TES 
last_birthday) 
F wipowen [7] pivorceD [J h-28-1889 Vs 


12. CITIZEN OF WHAT 


11, BIRTHPLACE (State ar fareign cauntry) 
t ss COUNTRY? 


10a. USUAL OCCUPATION ae kind uF work done 1Ob. KIND OF BUSINESS OR 
during myst af warking lite, even if retired) INDUSTRY 


Se wii Stree Gm CRN ™M o 
13. FATHER'S NAME OTHER'S MAIDEN NAME 


Cihpaagcés H. Horr~w po Min ev EWES 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, acunknawn) {If yes give war ar dotes af service; 
AS” PRG Maes. Nesey Lie p em “ 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and (c}.) INTERVAL BETWEEN 


PART |. DEATH Wi US Y: SET,AND DEATH 
Laser Pulmonary embolus eyader 


v7) IMMEDIATE CAUSE (s) 
4 G0. : 0 DUE TO 
Canditians, if any, which gave F- 5 
sise ta immediate cause (a), bul _ ractured right elbow 
stating the underlying cause a 
Bit: @ 
27 | zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WASAUTOPSY 
ans YES no 
Ss 
© } 20a, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t or Part Il af item 18.) 
& | PRIMARY ar CONTRIBUTING CI 
© | CAUSE OF DEATH. Fell down steps at home. 
S| m0. THE, OF INJURY Month, Day, Yer 20d. INJURY OCCURRED 7] 206. PLACE OF TRY Game, form, | 208 (City or tawny (County) (State) 
DAZ ‘aur Q.m. While Nat While factary, sfreet, affice bldg., etc.) e 
| ig Bed mmx LL-2 1-66 ctwork Cl “wok Gd] own’ home Berlin, Worcester, Md. 
21. certify that 1 taa~farge of the remains described above, held an Autopsy [4], _Inspection [20, inquiry [X], and in my opinion 
death resulted fray” Natur! causes JJ, Accident [X], Suicide (_], Hamicide [_], ri asi manner (_] 
i CHIEF MEDICAL EXAMINER 
STATURE ; Mp. ASSISTANT meDicat examiner [] 2g EAE SoD 
= 7 
‘4 examiner’ Earl Le Royer, M.D. DEPUTY MEDICAL EXAMINER [33 December 6, 1966 
of NAME (Type) 109 amden A fa Address (Street, city, tawn, ar caunty) 


Ute: 
Ba. rio cHEUATOR 23b. DATE THEREOF Te hae co EMETERY OR-CREMATORY ‘Bd. LOCATION (City ar Tawn) (Caunty) (State) 
MOVAL (Sp aa te 
TOV Gres s ®. =e ER SEn OLA Alpe. Oo 
8 - Iebabe Mies aa ADDRESS 2Sa. REC'D BY REGISTRAR 66 mM Clelay SIGNATURE 
Burbake ee a it | BurbakeMitieral Home, Berlin, Md. {ome DEC 8 1966 _ Md. one DEC 8 i196 | ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after death. 


Poge 4 may be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2121 


) 


M 17890 CERTIFICATE OF DEATH 17987 

‘e 
ees T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
es 0. COUNTY ae o. STATE b. COUNTY gy 
3-5 Wicomico MARYLAND Maryland Wicomico 
2835 B-GTY OR TOWN Tutsi cart Ts © LENGTH OF STAY IN Tb || © CITY OR TOWN (if outside corporote limits, write RURAL and give neorest town) 
cat Pe write ‘ond give neorest town) : s 
tsi Salisbury 148 days Bivalve Soon 
es & NAME OF ROSPITAL OR INSTITUTION {IF not in hospital, give street oddress) STREET ADDRESS © RRSDENE 
Bee Deer's Head State Hospital -- ves [] no OD 
Sect 3. NAME OF First Middle Tost @. DATE Manth Do Yeor 
*e.2 > ECEASED boa : 
$s a ‘Type or print) SAMUEL ALFONZO HORNER DEATH 12 21 19 66 
Ease 5, SEX © COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []] & DATE OF BIRTH A aE RL 
sos M W - 7 irthday] fonths | Doys | Hours | Min. 
S22 wiowe [J ovoreo ] AA6S/ SY / X re 
se 700, USUAL OCCUPATION (Give kind of work done Tb. KIND OF BUSINESS OR 7. BIBEAPLACE (County & Stote, or foreign country) T2. CITIZEN OF WHAT 
during most rking lite, aven if retired) INDUSTRY 7 cout iy 
fe uring most afvo ; a Fz 4} ~ 
2 ox Cuy> eas VA coma rco (Ad? 2 + 
Pa Ta. FATHER'S NAME TA MpIHER'S MAIDEN NAME 
£5 / “aa a 
oe A | jake FAI S32€ f {A 
2 1S. WAS DECEASED EVERINU.S. ARMED FORCES? 16, SOCIAT SECURITY NO. | 17. INFORMANT Address 


i 2 
(7s 


LinfY 


INTERVAL BETWEEN 
IN ID DEATH 


fa ro at J 
(Yes, ng, op unknown) {If yes give war or dates of service 5 >, ~ => 
es PLATA. nesice Aocnur 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 

a IMMEDIATE CAUSE (0) 

Cc ‘Ja / DUE TO 

Conditions, if any, which gave ) 

‘ise ta immediate cause (a), 

stating the underlying couse 


, cremation, or remavol, 


E 
S 
ES 
Fa 
z 
2 


st, 3] 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) V9. anc 
O (1) Arteriosclerotic cardiovascular disease (yrs.); (2) Gerebra} (6mo) vs) no PQ 

200, ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED: tél Naiure Of ihpiry in Pda l of Part N-ofttam fey PES GS 


OR CONTRIBUTING CI CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20f. (City or town) (County) (State) 
Haur o.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 9 at wark oO at work O 
21. | certify that (I) (this hospital) attended the deceased framsuly 20 , 19.66., ta_Dec. , 1989 that (I) (we) last 
saw the deceased alive an 19 , and that death accurred at M, fram causes and an the date stated abave. 
“Gah. SIGNATURE { 5 . se wed ae 22. DATE SIGNED 
SH te pays. _L)_orecror CD pais. 12/21/66 
Tic. PHYSICIAN'S m 22d,_ ADDRESS ; 
NAME (Type) Charles H. Winnacott, M.D. Deer's Head State Hosp., Salisbury,Md. 


23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
rie 4) 


“ es Q nee la, 4 . Vl 


MEDICAL CERTIFICATION 


s 
2 
s 
b= 
S 
Ps 
€ 
> 
a 
= 
2 
=) 
a 
= 
S 
3 
3 
2 
8 
2 
2 
g 
s 
$s 
a 
£ 
s 
= 


MD. 


director, page 3 should be detached for use as the b 
should be filed with the Stote Dept. of Heolth priar to bu’ 


4 va AVa=4 
2A. FUNERAL DIRECTOR 77 ~ ADDRESS Pal. 'D BY REGISTRAR. | 25b, REGISTRAR'S SIGNATURE 
y CSL 9208 Valle /M¢ aba ibe foverrtig Neeage. 


35 
=> 

z 
RS 


Ve 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 


Poge 4 may be retoined by the hospital or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


% 
38 


ficote hos been signed by the ottending physi 


TO FUNERAL DIRECTOR: After this certi 


sit permit. Then ple 


directar, poge 3 should be detached for use as the buriol-tran: 


should be fled with the Stote Dept. of Heolth priar to buriol, cremation, or removol, ond in any event, 


\V 179% CERTIFICATE OF DEATH 17985 
S pe! 2 ig fae OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
5 < 
Eset a SaaS HagyLANo ° Sii& ryland > Qtomico 
i: 35 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
<io e write ee e give nearest town) at Day Sali sbury 
2. sbury 
aos °o 
e¢= a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @ STREET ADDRESS ©. 15 RESIDENT 
= 16) ,. ON A FARM? 
Beef Peninsula General Hospits Quantico Rd., ves &] no) 
ESS 5 
>se 3. NAME OF First Middle Lost Month Doy ‘Year 
ae DECEASED _ / Hanna OF 
35 (Type oF print) ed mpd DEATH eam ber 2% 
fe 5. SEX 6. COLOR OR RACE MARRIED [—] NEVER MARRIED [~]] B.” DATE OF/BIRTH 5. AGE ff m4 TEUNDER | YEAR i 
. ji 10" l. 
ae ale { hie wipowed EX] pivorced [} | 2-8-1884, 83 ad ” 
ge Wo USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
2 luring mast of working lite, even if retired) NDU: an * ‘ 
58 oa. tre Ketived Wn varm Maryland Wicomico 


pid. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Josephus Humphreys Harriett Johnson 
IR WAS Ae) aeity US. ARMED sy ae V6. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, NO, OF UNKNOWN: S give war or dates of service) e * 

No ee R15-16-8057 A| Mrs.G. Wilson ine See Sec.2 

1B. CAUSE OF DEATH {Enter only one couse per line far (a), bg god (a INTERVA oad 
PART |. DEATH WAS CAUSED BY: 0 > ONSEIEADAPEATH 

IMMEDIATE CAUSE (a) AAO, 0 tha] 


‘a 
AZO | DUE TO /) fhihuck 
Conditions, if any, which gove (b) O Stes aA bac t 3 
tise to immediate cause (a), DUE To a ae 
stating the underlying couse ) 7 f} jp he as et ne 
last. _—_ w_CK 0 hocsQee b Ov [\ a7” 


119. WAS AUTOPSY 
suet 


cz | PART Il. OTHER p 5) RELATED)TO_ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 
e f Zp 
s KY) Lad Q SRETE, 46 : 0 W 
$ | 200. ACCIDENT WASRINDERLYING (1) ‘2b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item Re) : 
& | OR CONTRIBUTING 47 CAUSE OF DEATH 
\ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, ‘2f. {City or town) (County) (Stote) 
= Hour om. While Not While foctory, street, office bldg., etc.) 
pm. 9 atwark CL} otwork CI 
21. | certify that (I) (this eat atjénded the i ased fram____Ss ss, II O), to L<4 , 19-2 that (1) (we) last 


saw the deceased dlive gp foe” ol, .and that death accurred at_//°7'M, — causes ond | an the date stated abave. 


Tia. at VEL igs \ no, AONE DG HE oe CO SAE eae ai , 
ail Ries © daha We Lea Criked Salishep 


f/ 


ee eee oe: oe 
230. BURIAL, CREMATION, 23b. DATE P70. BURIAL CREMATION, | 23>. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town), (County) Stoler 5 
REMOVAL (Specify) 3 “ 
ons Cemeter; alisbury, NM ryland 


TA FUNERAL DIRECTOR “ADDRESS 
Hill Funeral Home Salisbury, M _ryland 


250, REC'D BY REGISTRAR ~ T 23b. REGISTRAR’'S SIGNATURE 
BRC 28 1966 |fCrornbay | 


\ 


\ 
TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. 


Poge 4 moy be retoined by the hospital or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“47999 CERTIFICATE OF DEATH 


be ‘ 
BES 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: an, wt ission 
5s «COIN 5 somico ee i oSATE Maryland SCOUT Wicomico 
275 
235 b. CNY OR TOWN {If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
LD 
Eos write RURAL ond give neorest town) P 
Bava Salisbury 86 days Salisb 
| es d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. ie Hints 
by edo i 
2ss 4] Deer's Head State Hospital 346 Carey Avenue vs [] no O 
3s5 3 NAME OF First Middle Lost 4. DATE Month Doy Year 
12 snc OF 
Sse (ype or print) Layton William JONES, JR} pian December 
ee 5. SEX 6 COLOR OR RACE | 7, MARRIED NEVER MARRIED [~]] B. DATE OF BIRTH 9. AGE Gi yeors 
Ege las birthdoy) 
Se Male winowed [] pivorceoD [}] Aug. 4, 1916 O ys 
eee Too, SUAL OCCUPATION ive kindof work done 0b. KIND OF BUSINESS OR T. BIRTHPLACE (County & Stote, or foreign country) T2, CITIZEN OF WHAT 
«8s dyring most of working life, even if retired) NDUSTRY, , P COUNTRY ? 
sée Lumber Plumbing Salisbury, Maryland USA 
Bas 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Be tof ‘ 
ee Clayton William Jones, Sr. Beulah K, White 
’ TS, WAS DECEASED EVER INUS, ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17, INFORMANT. eer ‘isis E 

= (Yes, no, zen fe giye wor or dotes of service urs, Mattie Elizabeth Jones (Wife) 

ES Yes War IL 16-01-7181 316 Carey nue, Sali ry Dl: and 

ag 1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (cl)_ A TNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: , ’ ONSET AND DEATH 
, IMMEDIATE CAUSE (0) (YAR, Oe Tak Cox, Urey 


Ly DUE TO whe a ‘ 
Conditions, if ony, which gove () Refs ihe, ee etek, i Ayes , 


tise to immediote couse (0), 


DUE TO 
stoting the underlying couse Cocpuetes : 
Ny att Gece aPET @ SomS Seeman, TO (& 


After this certificate hos been signed by the attendin: 


ss 
sed 
a] 
Bie 
® 9 
(ore 
an 
a PART Il. OTHER SIGNIFICANT CONDITIONS C BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
2 3 PERFORMED? 
= Q 3 vs No 
Ss = & | 200. ACCIDENT WAS UNDERLYING J ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
BS {Efrem NoTey meotat Exeinee) 
Bo A \ 
ee S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) Grote) 
= = & Hour o.m. While Not While foctory, street, office bldg., etc.) 
53 Mm. otwork LI ot work 
ae 21. Vcertify that (I) (this haspital) attended the deceased fram September 20 1966, tDecember 15, 19.66, that (I) (we) last 
ase saw the deceased alive ae 19.66, and that death accurred at AsQOAM, fram causes and an the date stated abave. 
Ses To. SJGNAT 2b. YATE SIGNED 
as *: { 4 ATTENDING MED. STAFF ; ; 
Bos ! A AS NS Ma wo, pa” CO) pimecror CO pis, V/A C/G . 
aoe Tic. PHYSICIAN'S Re 22d. ADDRESS 
2-8 / NaMe(Type) Dr. C. H. Winnacott Deer's Head State Hospital 
woo 365553) 
zg $3 N Bo. BURIAL, CREMATION, 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY , LOCATION {City or Town) (County) (tote) 
ze JOVAL (Speci x 
oo WW jee see) O64 Parsons Cemetery Salisbury, Maryland 
— . 24. FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR 25b. REGISTRAR'S, SIGNATURE 
VRAIS (4). \ HOLT OWAY 2 Sater aos x 
30 mas HOLLOWAY & COMPANY, SALISBURY, MARYLAND pate 19 1966 yi ayte eek 


TO HOSPITAL OR ATTENDING PHYSIC 


os 


that the death certificate be executed within 24 haurs after death. 


3 
> 
2 
EA 

co 
o 

= 
= 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ai 
xe 40Q CERTIFICATE OF DEATH 1 790 
BE 4 ls eh, OEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) » 
S : * A |. STA F 
sae £ Wicomico MARYLAND oSIE varyland COUN’ Dorchester 
2 3S b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
=Sa write RURAL and give Ea town) o7 
me Salis ury 170 days Rhodesdale OLH 
= gn d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
~~ _ b 
See 9] Deer's Head State Hospital RD. ves_ {at No C) 
= Se % ae First Middle Last 4. als Manth Day Year 
Sse Ciype of print Ida Ma JONES beataDecember 28 19 66 
Ee g 5. SEX 6. COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [_]| 8. DATE OF BIRTH , ing bon CS ee 
las} birthday: 
2 z= Female Colored winowedD [1] pworco []|March 5, 1901 ied 
S2&ec 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e2s during maft af work’ LE je, even if retired) INDUSTRY COUNTRY ? 
S38 ousework Home Dorchester Co,, 
yg 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae John Young Annie Chester 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, ate unknown) ft yes give war or dotes of service] 
° 219-07-3833 | James H, Jones, Rhodesda Ma and, RFD 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) Mee ae 
PART |. DEATH WAS CAUSED BY: = - * . Q ANQ DEATH 
y IMMEDIATE CAUSE (q)__MU]tiple Pulmonary Enboli (Terminal Norma na 
DUE TO 
Conditions, if any, which gove Cerebral V; heeide 10 yrs. 
tise to immediote cause (a), DUE Et Vascular £ os 
stoting the underlying couse + 
st ee eas ()_Diahbe Mel 14 2 yrs. 
2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. eee 
‘sea ves (X) no (] 
‘20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20%. (City ar town) (County) (State) 
Hour a.m. While Not While foctory, street, affice bldg., etc.) 
om, atwok LI otwork Cl 


21. I certify thot (I) (this hospital) attended the deceased framLi11} , 19-06, ta December2t1966, that (|) (we) last 
saw the deceased alive on December 28 19 66, and thot death accurred at LA: 20\M, fram causes and an the date stated abave. 


a i f ATTENDING MED. Son 22b. DATE SIGNED 
As Ee’ LL LE, MD. PHYS, (A rector OO pays, 00 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit permit. 
ed with the State Dept. af Health prior to burial, crematian, or r 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


SE ic. PHYSICIANS 22d. ADDRESS 

S28. / NANE(TyPe) Dy, A. C. Mitchell Deer's Head State Hospital, Salisbury ,Md, 

Be 7b. DATE THEREOF 3d. LOCATION (City or Town) (County) (State) 

= E if 

Se Bueea Dec. 31,1966 : Near Eg ¢ 

RAL DIRECIGR Sq7 RECD BY REGISTRAR URE aa : 

ye AIS 1a) ; Aa EGY ij WOO |, p 
cue {/ [haar dase D DATE 7 


This certificate should be executed within 24 haurs after death. 9. is 


TO DEPUTY 2. EXAMINER: 


Item 18. Give Poges 1, 2, and 3 to 


3 
& 
= 
‘a 
2S 
3 
= 
S 
.-5 
Zz 
5 
3 
© 
= 
a 
=) 
Es 
= 
3 
8 
2 
€ 
@ 
3 
3 
bd 
3 
2 
g 
So 
a 
a 
= 
8 
8 
3 
s 
3 
2 


th 
q 


Office alang with farm PNM3. Page 


ind*in any event within 72 haurs after d 


Arey, ges land 2 with the State Departmen; 


eo) 


ef Medical Examiner's 


Page 3shauld be used as a burial-transit permit 


the funeral directar. Page 4 shauld be farwarded ta the Chit 
ar its designated agent, prior ta burial, crematian, ar remaval, 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: 


VR AISME aN 
6M 1/66 


a 


¥ 


of 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17896 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17991 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) / 
a. COUNTY Wi 4 a. STATE r b. COUNTY 
icomico MARYLAND Maryland Somerset 
b. CITY OR TOWN (If autside corporate limits, < LENGTH OF STAY IN 1b « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) ay my 
: 2 weeks ural Westover 7 of 
d, NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. STREET ADDRESS 8. Bia ag 
Peninsula General Hospital Route 1 ves BY x0 
KR Nae First Middle Lost 4. DATE Month Day Year 
Type 0" print) CARLTON He LAMBERTSON DEATH 12-3-66 " 
S. SEX 6. COLOR OR RACE 7. MARRIED. x) NEVER MARRIED (cal 8. DATE OF BIRTH TF UNDER | YEAR _| IF UNDER 24 HRS. 


t birthdoy) | Manths | Doys Min. 


GE ny years 


N W wioowen [} DIVORCED [J 6~26~3)) is 
Toa USUAL OCCUPATION Give kid of work done TO. KIND OF BUSINES OR TV, BIRTHPLACE (State or foreign country) 72 CEN OF WHAT 
é of working lite, even if retired 3 ? 
naan ati arene even eeieed) ming Maryland Ois.a. 


14. MOTHER'S MAIDEN NAME 
Bernice Outten 


13. FATHER'S NAME 
Carl Henry Lambertson 


Ne WAS Peels aH ity U.S. ARMED sa A 16. SOCIAL SECURITY NO. 17. INFORMANT Address We s tover ss 

'@s, NG, OF UNKnawn, yes give war ar dates ol sl 

No il == 14-32-5616|Mrs Priscilla Lambertson, Maryland _ 
18. CAUSE OF DEATH (Enter anly ane cause per # for (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a) __Broncho pneumonia 


OG/ x DUE TO 


Conditions, if ony, which gove )_ Tetanus 
rise to immediate couse (a), DUE To 

stating the underlying cause 
last, () 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
yes Gg NO (] 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part It of item 1B.) 
or s . : 2 s cy 
CAUSE OF DEATH. tuck rusty nail in rt. thumb while working in chicken house 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘200. PLACE OF INJURY (Home, form, 2f. (City ar town) (County) (State) 


. f , Street, affice bidg., ett 
ee 11-10-66 | ote, ca Mate Oo] own Farenr ehsee) | Westover, Somerset, Md. 


21.1 aie that | took charge of the remoins described obove, held an Autopsy [4], _ Inspection [2 Inquiry [X], ond in my opinion 
death resulted fran: Natural causga [_], Accident [XJ], Suicide [_], Homicide LJ, Undetermined manner (_] 
f) Yy, CHIEF MEDICAL EXAMINER [_] 
SOOKE o u Oy mp, ASSISTANT meoicat examiner [_] pea sot 2 
“¢ uarl L. Royer DEPUTY MEDICAL EXAMINER 1] 
EXAMINE! 2 
NAME (Type) 1109 Camden Ave., S {Di su: Md. Address (Street, city, town, or county) December 5, 1966 


230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY GR COERETORIX, 73d. LOCATION (City or Town) (County) (State) 
HEHOVAL Spec 12-6-1966 |Salem Methodist Pocomoke City, Maryland 


24, FUNER Perl, ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Wa¥6o aaa ome, Pocomoke, Md. oe DEC § Wh frenbng eres 


ONSET AND. DEATH 
"BRS 


=z 
iS 
rs 
3 
& 
o 
ES 
= 


Fr REALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17895 _ CERTIFICATE OF DEATH ] F992 


— 


Zz 
a” ) BS OF DEATH “. 2. USUAL RESIDENCE (Whore deceased lived, If Institution: Residence before edmission) 
cf e. STATE b, COUNTY > 
ag PSC DMICD , __marytano | Kes = 
1 Wd CITY OR TOWN {if corporata limits, ¢. LENGTH OF STAY IN 1b ec. CITY OR {If outside corporete limits, writa RURAL and giva neerast town) 
6 = a and give neares! town) am 1 \) 
ss pike | poz tiPQuin 
e 1) _ OF ft SPITAL OR TITUTION {if not in hospital, give street eddress) Mine ADpRESS ~~] e, IS RESIDENCE 
2 >T ONA F. 

| eae ~ Qu ue Ico M+ Hl yes [] NO 

3. NAME OF firsj= ‘ “Middle 4, DATE “Mo fh Year 
ae OF \ 


DECEASED 
(Type or Pr i WUE. RRice. LA) ae dD DEATH | S..\ \ een 
3. Sex 6. COLO! re 7. MARRIED, [7] NEVER MARRIED ["] | & ob OF BIRTH 9. AGE In yoors |IFUNDERTYEAR) IF UNDER 24 HRS, 


ft bythdey] | Months) Days | Hours | Min. 
WIDOWED Divorceo ["] yrs. 
TBE. "USUAL OCCUPATION (Giva kind of work i, LY AC \8)2. & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY 
A= “Se a f iia if retired) 1 Wic. 
14 rae 'S MANDE! "iy nN sR ve 


13, NN 1 . 


AK WAS Vb Lb LAN, IN U.S. ARMED FORCES? | 16. Ry. SECURITY NO, 


in any event, within 72 hours after death, 


ind physician and completely filled in by the funeral 
$2 remove carbon papers. 


ao) 
2s (Yes, no, oF unkown) | (Ifyas give warordatasof service) 
= naocerdan ‘1 ~ Ad a 
oF pone y D- 
mr 18. CAUSE OF DEATH [Enter only ona ina for (#), {b) | 
BE PART I. DEATH WAS CAUSED BY: 
3 a pe i cg CAUSE (a) \ 
a2 DX DUE TO - 


Conditions, if any, whieh (b) 
gava 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


(a), stating the underlying OUETO 
¥ causa last. tc) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)/ 19. SE i 
pe 
Os — - wae. Ss vss [] no) 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Pert Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a = S22 —* = 
§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, * 20f. (City or town) (County) (Stat 
fy Hour a.m. Whila ___Not While factory, streat, offica bldg., ete.| " 
3 as 1” at work [_] at work [J] 


21. I certify that (I) (this hospital) attended the de i from.. che A wb Bo KES 
saw the deceased alive on... ie ae isa that death occurre ee fr 
22a. SIGNAT, of 5 
» tine OA ia we 
met ‘ADDRESS Z 
V2 Wd a ae GF {ps 2 Ye. eel ae 


OR CREMATORY 23d. LOCATIDN (City, town or county) tat 
1 'W sa 


22c, PHYSIC 
NAME {Type) 


be filed with the State Dept, of Health prior to burial, cremation, or removal; 


director, page 3 should be detached for use as the burial-tra 


S 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


en) 


25p, REC'D BY REGISTRAR | 25b. \REGISTRAR’S SIGNATURE 
VR AIS (4) DATE JAN 3 19 7 Keay 
20M 5-63 ‘ a phe = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH — 


a, COUNTY 


| 2. USUAL RESIDENCE {Where deceased lived, If instiiulio 


€ « 
9 3 
0 before admission) 


s . a. ST. b. C 
5 ty 3 Wicomico MARYLAND | Maryland comico 
3 c= b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAYIN 1b |! c, CITY OR TOWN (If outside corporate limits, write RURAL and give neeresi town) 
ges writa RURAL and give nearest town) | 4 
Pas ___ Salisbury 2 Hrs. | Salisbury ee 
5 | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress} d. STREET ADDRESS ®. 3 RESIDENCE 
= : NA FARM? 
Ry Peninsula General Hospital | 719 Alvin Ave., | yes [] No¥] 
“4 ‘3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
{Type or print) MABLE CHAUKLEY LEEDS Palatal 12 12 19 66 
ues BERD . | 6. COLOR OR RACE|7 jappiep [—] NEVER MARRIED] | 8. DATE OF BIRTH ]9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS._ 
Mar.30,1883 lesybithdey) Months] Days | Hours | Min. 
Female White WIDOWED [_] DIVORCED AlPeDVy yrs. | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) | 


Retired | Milliner 


13, FATHER'S NAME 


| _Chaukley Leeds 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


in Item 18. Give Pages 1, 2, and 3 to the f_ 


Office along with form PM3. Page 5 may be retail 


PART I. DEATH WAS CAUSED BY: 


1b. KIND OF BUSINESS OR INDUSTRY | 11. 


16. SOCIAL SECURITY NO.) 17, INFORMANT 


AL EXAMINER: This certificate should be executed within 24 hours after death. If an 


BIRTHPLACE (Stele or foreign country) 


| New Jersey 


| 14, MOTHER'S MAIDEN NAME 


| Rose Young 


US.A. 


Address 


(Werpa, of unkown) | Mtyesgivewarordetesofservice)] Tp ye oo M¥sg Sally M. Twilley, See Sec.2 
|| 18. GAUSE OF DEATH [Enter only one caude par line for 


a 


[a 


12. CITIZEN OF WHAT COUNTRY? 


INTERVA\ 5 a 
TH 


s & yi IMMEDIATE CAUSE (a} 
5 = § ll 
asa, y fh DUE TO 
£62 4 Conditions, if any, which {b) f 
mau 09 gave risa to immediata causa 
€ 3 ee {a}, stating the underlying DUE TO 
f-sU cause | last. 
SERS [ote Fe 5 
PSse Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE/ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ile)| 19. WAS AUTOPSY 
5 og 2 = |" “PERFORMED? 
4 og i 
325 y. 8 | YES ia _NO 
© BB © | 20a. EXTERNBt CAUSE WAS | ? DESCRIBE HOW INJURY OCCURED. of injury in Pert | oy ea of it wa — 
£322 & | PRIMARY fer CONTRIBUTING [J 
5 G | CAUSE OF DEATH. | 
#5 e8 3S | 20e. TIME OF INJURY — Month, Dey. f 2Dd. INJURY ee . PLACE OF INJURY (Home, farm, | ily or town| eli (State) f\ 
ee eS = While __Not While factory, street, office bldg., ecg 
at 8 our a, 
ot goo l= 4 - [M al work al work ® 3% 
220 28% -?1 certily that | took charge of the remains described abaee, held an Autopsy — ion Inquir: and in my opinion 
25nR ¥ loguity 
=7 
UzSO a death resulted fro! Natural causes [], Accident TA Suicide [Homicide Undetermined manner [_] 
4 —" 
& A 4 CHIEF MEDICAL EXAMINER [_ ] 
(“a a 
eee peas ime. p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Be g & ——" 3 
cy DEPUTY MEDICAL EXAMINER [> 
DX pms F EXAMINER'S ant yee’ 
Bee! NAME (tye) Dre Earl Le ie (Git SM own oe county) 12-16-1966 
WH Popns ™~ £ = 
Sine BURIAL, CREMATION,| 22b. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stare) 
Ags 52 REMOVAL (Specify) 
axo : 4 F : 3 
ae~e Burial | 12-16-1966 | Wicomico Memorial Park Salisbury, Maryland 
Sit ATE 23, FUNERAL DIRECTOR ADDRESS 242, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5M 62 N \ HALL Funeral Home Salisbury a Maryland wee DEC 19 1866 Yh ee ae 


The law requires that the death certificate be executed within 24 hours after dea 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- Saf ) 17997 CERTIFICATE OF DEATH 4, 
pe Ses = 
Ses Jo PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
3 on “Wicomico Aceh a. ie ct b. COUNTY 
=e rylan 
o2os b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside cosparate limits, write RURAL and give neorest tawn) 
ED 5 rp i] 
See write, ce Fo give neorest town) Delmar ; 
Pie, sbu: eo ee 
Sa d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d. STREET ADDRESS e  REIDENE 
vam" * 
Bsc Pe syle General H j 408 Maryland ves [_] No 
2a ninsula neral Hospita faryland Avenue 
=e = 3. RAN OF First Middle , Lost 4. DATE Month Day Year 
352 fie or pin) MA BE L 4 LANE Lewis ban DECENSER 3» 66 
£ é = S. SEX 6. COLOR OR RACE 7. MARRIED. a} NEVER MARRIED XI 8. DATE OF BIRTH 9. AGE {In yeors TFUNDER | YEAR | IF UNDER 24 HRS._ 
522 a. * W t lost birthday) lanths | Doys Min. 
cee Female te winowed [7] pwvorclD CL] { 7-1-1894 yrs heal al bagi 
see yeah ee OCTET ON Give i af wae done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. een OF WHAT 

os i ing \ife, if retir USTRY COUNTRY ? 
see |“Recaunwerents g88%e Hospital ohio 
g A 
yes 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Zc$ 
cee Elmer Lewis Bertha Wolfe 
= ee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
rs (eras or unknown) |(If yes give wor or dotes of service)} 

S oy ett 300~26-4076 Dora Ganno e 

g n Delme MG 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter anly one couse per line for (0), ONSET 
ET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 


o yy. IMMEDIATE CAUSE (a) F 
= /e¢ DUETO = ’ 
Conditions, if any, which gave wr A oehenk f feelin: bse Cauek ote. Cg 


tise to immediote couse (0), 
stating the underlying couse rae 
i i ee @ 


Lepobinalk. Career ___— 


c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) a east 
é 
OlF vs] no] 
= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
Be ] OR CONTRIBUTING Cl CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
3 [2c TIME OF WIURY Mant, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20f, (City ar tawn) (County) (tate) 
2 Hour a.m. While Not White foctory, street, office bldg,, etc.) 
ot work ot work 


After this certificate has been signed by 


directar, page 3 shauld be detached far use as the burial-tra 


2). | certify that (I) (this haspital) attended the deceased fram 7 ta. , 19__, that (I) (we) last 
saw the deceased, olive on. 19____, and that death accurred ot , fram causes and an the date stated abave 


To, SIGNATURE 7 fait Fans Te Dab DATE SIGHED 
‘ fetal, Mr fhe, mo. pays CJ omecton CJ pas, ER #27 VG 


‘2c. PHYSICIAN'S Y 22d. ADDRESS 
NAME (Type) 


Bo. BURIAL CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City or Town) (County) (Store) 
Nias (peat) 
Buria 12-6-66 enhen em Delma D 


’ : 

24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

VR AIS 1 PINT EDA P n 

waa. MARVEL FUNERAL HOME,1st&GROVE STS., one ECE G _frliarbeg Yee 
LD pe 


shauld be filed with the State Dept. af Health priar ta burial, 
~ 


TO FUNERAL DIRECTOR 


DaLtinit, LAW. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oS) 


within 72 haurs after death’ 


grban papers. Pages | an 


lease remev 
|, and ing 


en pl 


tansit permit. Th 
crematian, ar remaval 


igned by the attending physician and completely filled in by the funer 


=i 


3 
5 
oo 
cS 
s 
a 
= 
uJ 
° 
38 
= 
3 
a 
s 
a 
2 
= 
& 
@ 
= 
cS 
= 
3 


je 3 shauld be detached far use as the bi 


‘i 
should be file 


Page 4 may be retained by the haspital ar attending physician. 
Pp 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, 


8a 


z> 
3 
ail 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7996 CERTIFICATE OF DEATH ty 
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: rote ta 
ont o. STAT b. COUNTY 
icomico MARYLAND WLP Za 


b. CITY OR TOWN (If outside corporate limits, 
write RURAL ond give neorest town) 


¢ LENGTH OF STAY IN Ib & « city OR TOWN 


ee oe Tints wie RURAL ond give neorest fawn) 


isb OAL. “5. 22 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. We Ld. @. % RESIDENCE 
- ON _A FARM?, 
Penins a enera Hospital Wes ves [] No PY 
3 NEMEC First Middle . Lost 4, our Month Doy Year 
Type oF print) [110,52 UN OSTO DEATH Ba bee wEE 
S. SEX B. DATE OF BIRTH TEUNDER 1 YEAR J IF UNDER 24 HRS. 


7. MARRIED DX] NEVER MARRIED [“} 
wipowed (7] 


Mele. 


owore” [|Z - 25 -¢ 


9. AGE D yeors 
le irthday) 


yrs. 
10, USUAL OCCUPATION [Give kindof work done Tob. KIND OF BUSINESS OR T) BIRTHPLACE (County & Stote, ae country) 12, CITIZEN OF WHAT 
suring est of woking He, ean if retired) INDUSTRY COUNTRY ? 
at Maryland 5.8 
14 MOTHER'S MAIDEN NAME 
D let Ke Q 
16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
P “pomes Ls Lee 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), apd (c).) fal wa “4 B ah Ord 
PART |, DEATH WAS CAUSED BY: > 0 A i 
IMMEDIATE CAUSE (a) OPE ee ane 2: 2 J 


200. ACCIDENT WAS UNDERLYING C1 

OR CONTRIBUTING CI CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
Hour o.m. While Nat While 

at wark at wark 


21. | certify that 44) (this haspital) attended the deceosed from_24 7 2-7 


= 
2 
= 
Ss 
= 
& 
oS 
Ss 
i] 
= 


‘ DUE TO a : V4, : 
Conditions, if any, which gave ) Cas ASS WV Yeze 
tise to immediate cause (a), DUE T 
stating the underlying couse @ 
ites ae a @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II af item 1B.) 


‘20e. PLACE OF INJURY (Home, form, 
factary, street, office bldg., etc.) 


Se, to 


9. WAS AUTOPSY 
PERFORMED? 


vs (_} no 


(City or town) (County) (Stote) 


1Z 


, 19S that (I) fae) lost 


saw the deceosed alive on z/re 19.€C_, ond thot death occurred at M, from cousés ond on the date stoted obove. 
a. SIGNATURE~ x s sTONG A aad 22. DATE SIGNED 
Gat Lf fetter, MD. XQ ocr OF pas. OO]  /2 BES 
PHYSICIAN'S = ‘ADDRESS 
NAME (pe i | 7 Skea. see end Cy Ad; COS LLL 


7 250. RECD BY REGISTRAR 
gd, |e DEC 16 1966 _ 
i 


Bd. LOCATION (City ar Town) (County) tate) 
valisbu icomico id 
25b.” REGISTRAR’S SIGNATURE 
(Charlo, | 


MARYLAND STATE DEPARTMENT OF HEALTH 


—_ a " Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17996 


sow the deceosed olive on 
ZA 


9 , to. ean tthmn 
19____, ond thot deoth occurred ote EM, from couses ond on the dote stoted 
. ATTENDING MED. STAFF fees 
PHYS, (1 orector CO pays, “2, 
BU 'Safsaucy — 17 
a 
73b. DATE THEREOF oD OF CEMETERY OR CRE 


230. BURIAL, CREMATION, Or) 83d. LOCATION City or Tawn) (County) (State) 
“ae PRN LYSeC fo-l ORRANCE CSmere ORRENE A. 


ral, DIRECTOR O NODRESS 25b. REGISTRAR ’S acu URE 0... 
| At Metals Srp Preto DECI? 1966 f a lief; 


220. SIGNATURE 


fete mol 


i 


‘Tc. PHYSICIAN'S 


|GNED 
NAME (Type) A 


— 


ei je ee 
8 eet) |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
~o 2a 0. COUNTY Ga STATE b. COUNT) 
s = 3 dicomico wARMAND | 97 A “D> O27 €GS6T 
= bs Ss b. cITy sie i outside Sa ¢. LENGTH OF STAY IN Ib 1 OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
= Bu write ond give oearest town! j 
$ 3e§ alisbury 2WKS. KW(YENONA L, of. 
=) es d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS iy @. BF RESIDENCE 
= BE: JO i i RYLAND R 
2esc as B = Yes NO 
Be aS nin 3 neral Hospital O 
= Sse 3 NAME OF First Middle ost 4, DATE Month Doy ‘Year 
= = ECEASED OF 
ao 35 < Type or print) 4 RLLS Peat DERSPUBER. & 24 
= £ 2 2 $, SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [) ‘De OF BIRTH 69K CF ne i yor TE UNDER | YEAR : im i 
& 3 at y .. pivorceD fares Z-/ ro ps irthdoy) fours in. 
& a> ALE WHITE wiowen [J I Oo as 
3 RS =e Pit OCCUPATION (Give kind oer done 1Ob. KIND OF BUSINESS OR =. Ne (County & Stote, or foreign country) 12. a N 
Qs luringyne an Fe if retire = co R 
2 §82 TIRED CVE KR cin ENV A Sly AN oe 
= yas 13. FAT eR AME 14. MOTHER'S MAIDEN NA\ 3 
seis | Ayos Ji Lu?2 | Senaie apn 
& ~ s 1S.” WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
3 5 5 (Yes, no, or unknown) [Ay eed o Bs A ELEN L g/z L CNONP VO 
Ore ec d j z 
A oe a8 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) 7 3 ‘r INTERVAL BETWEEN 
a ce tS PART |. DEATH WAS CAUSED BY: Wars = Cn ee 
pea IMMEDIATE CAUSE (0) peta Carey! eee ives ee = 
fe =o go 
cee. LB Od DUE TO 
f a5 joe - 
a fee B 2.9 Conditions, if ony, which gove ) 
oa 223 tise to immediote cause (0), DUE To 
= Dees aah the undertying couse 
35 of. st. ) 
pj fue ——.- 
o = rs ee cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ifo) V9. Lee 
Es eee O Ss — ss == 
5 22s 5 | ves (} No 
iene 2.8 3 id 
3S RR) = & | 200. ACCIDENT WAS UNDERLYING C) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
oS = cas & | OR CONTRIBUTING C] CAUSE OF DEATH 
= 52. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuss © [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£Es° £ Hour o.m. While Not While foctory, street, office bldg,, etc.) 
= Sc 2 p.m. i9 otwork L) ot work C] 
pau 2). 1 certify thot (!) (this hospitol) ottended the deceosed from__.. ss, I 19___, thot (I) (we) lost 
Begs 
2 é s= 
= 53 
fons 
ABevs 
Se oo 
Spee 
+2 sD 
a 
oe 
aor” 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3s 
=> 
ae 
Be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(2500 CERTIFICATE OF DEATH 17997 


Se Sn eae 
Ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissivn} 
ges o. COUNTY , , o, STATE b. COUNTY 
275 Wicomico MARYLAND Maryland Dorchester 
2 S s b. ay URAL att pe aoe oe © TENGTH of ay IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest ie 
33 Salisbur atl 12/2/66 Cambridge ihe # 
225 @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) . STREET ADDRESS © REIDENE 
72 owes . . ‘ 
28s ol Pine Bluff State Hospital Edgewood Avenue ves () xo K) 
== = 3. itn ot First Middle Lost 4, Pail Month Doy Year 
3 : b . 
S52 (Type or print) Edward Levin Major DEATH December 2 66 
s JOY 
Fee 5. SEX 6 COLOR OR RACE | 7. MARRIED PX] NEVER MARRIED [_}| 8. DATE OF BIRTH 9. AGE in isa TEUNDER | vag TF UNDER 24 ARS. 
5 
22> Male Colored | wows pwore> []| June 10,1908] “S8™w BES Sas) Le 
SS 100, USUAL OCCUPATION (Give kind of work done TOb, KINO OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country] 12, CITIZEN OF WHAT 
os during mogt of working life, even if retired) INDUSTRY w 3 COUNTRY. 
S82 amo Pores - Dorchester Co., Md. SS hs 
Bay C13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£c¢ . . . . 
o23 William Major Nettie Boston 
2 TS. WAS DECEASED EVER IN USS, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT i fideess 
5 (Yes, no, orunknown) [{If yes give wor or dotes of service] Records of Pitt’ Bluff 
2 no - 217-10-8510 State Hospital, Salisbury, Md. 
< 18. CAUSE OF DEATH Aas aly a couse per line for (0), (b}, ond (c).) Ce 
PART |. DEATH WAS CAUSED BY: . 
E 7 2\/ IMMEDIATE CAUSE (0) Carcinoma of lun 
es {@d DUE TO 


Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse 


ae ) 

= 19. WAS AUTOPSY 
oO Ss PERFORMED? 

3 i Ys C] NO £2] 

© | 200. ACCIDENT WAS UNDERLYING 0 

& 7 OR CONTRIBUTING CJ CAUSE OF DEATH 

S (IFEITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ‘20f. (City or town} (County) (Stote) 

Fe Hour o.m. While Not While foctory, street, office bldg., etc.) 

ot work ot work 


21. I certify that ( (this hospital) ottended the deceased fom December 4966 Sgeapaee 8 19_66 that Gt (we) last 
saw the deceased alive an. 19.4G., and that death accurred atO ¢ 2.0m fram causes an the date stated abave. 


Mo. SIGNATURE ‘2b. DATE SIGNED 


‘Zc. PHYSICIAN'S 


2d. ADDRESS Pj 5 i 
ae pe Pine Bluff State Hospital 


director, page 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. of Health priar to buri 


Bo. Ratan 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
‘Boe La ATR Bethel Cambridga Dor, Md 


EGISTRAR'S SIGNATURE 


9/66 
hs \ ERAL/DIRECTOR O/T a > ADDRESS 25pm REPD BN REGISTRAR 2b REG 
mi tid (i ible 4 Gy Lbee LAA J oe S66 f j 
¢? 


85 
= 
5. 


[OR Atal py a pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A) 16001 CERTIFICATE OF DEATH 17994 


sos 


ts 


“11. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence Tefare ‘odmission) 


al 
and 2 


(. 

3 
Sees Ty 
2,975. a. P a. STATE b. COUNT! 
27-5 Wicomico MARYLAND a har. Wo reestar Vv 
= res b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL and give neorest town) 
= Bu ae URAL ond give nearest town) 997 4G 
2 isbu Prepim ole a A 
& ¢ aa ¢ d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. > REET ae e. ys Re 
=o if a . "1 
Zee? Peninsula General Hospital Ff th Pie ves (] xo T) 
p= = 3. NAME OF First Middle Last 4 Bree Month ee Year 
= 25 ECEASED } Z 
3 * Type ar print) Qrr1re Witte) CIS sea L) ere : 19 
a 
{= 
5 


i B. SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED [_]| 8. DATE OF BIRTH ‘iP vor atane fe NDER 24 HRS. 
iat at gl Hours | Min. 
tMale | Kegrs WiDoweD §X] oworced CH Joe /S7 (89% 
100. USUAL TT fd af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPEACE aa ie RESTA. Me tre! OF WHAT 
during aces" fe, eves jt aptired) INDUSTRY £9, (2.2 () COUNTRY? = 
Pan Dadoe Keteef) Nha Keck CLT - 


14, MOTHER'S MAIDENANAME 


13, TATE 
sar, 04 sch pol, aL / Q E, NGA. a ALA iy 


15. WAS DECEASED EVER IN U.S. ARNTED FORCES? “T, SOGAL a SECURITY =e 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service SS 
Le Cram. 


18, CAUSE OF DEATH (Enter anly one cause per line fom(a), (b), agd (c)} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SET, T 
- > IMMEDIATE CAUSE (a) 
2 HEX, DUE TO 
Conditions, if anf, which gave ) 
rise to immediate cause (0), DUE To 
stoting the underlying cause 
Lak (9 


y the attending physician and 
transit permit. Then please remave carbon 


crematian, or removal, and in anyévent, 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ea! 
lz —— ? 
& en (2 ves LJ No [) 
S 
= | 200. ACCIDENT WAS UNDERLYING C ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il af item 1B.) 
‘S | OR CONTRIBUTING C) CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farmp, 20f. (City or town) (County) (State) 
Y. 
s haa air While Nat While factory, street, afficg bldg., et 
efi otywark s 


22b. DATE SIGNED 


ATTENDING ED. STAFE 
PHYS. oirecror LJ pays. OC) 


eee D. 
ime g 7) On ra D MA ang 


directar, page 3 shauld be detached far use as the bu! 
shauld be filed with the State Dept. af Health priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Sz / Zac. PHYSICIAN'S 
230. BURIAL, CREMATION, - DATE THEREOF me NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town} (County) (State 
cBEMOVAL ( eG aoe . { s () 
, | _E_*eyt@ £- 7 jr Aa Lg 74 LLAAN « A 6 
{ 24. FUNERAL DIRECTOR 7 Sf 250. RECD BY REGISTRAR 2b, REGISTRARY SfSNATURE 
‘VR AIS (4) | Ut eckKa 
20 M 1786 i tpt pk Af ae (Qe - Wee 26 i906 Macy. Ps (ho, 


jes | ond 2- 


fter <=) 


Pag 


mpletely filled in by the funeral 
within 72 hours a 


e carbon papers. 


d 
Joy 
fy event, 


then plea: 
ar remaval, an 


-transit permit. 


igned by the attending physicial 
|, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


~~ 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 

directar, page 3 shauld be detached far use as the burial 

should be filed with the State Dept. af Health priar ta burial 


ns 
Sx 
a 
cy 


M 1/60 i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Whe 1800 CERTIFICATE OF DEATH deal 
1 PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: aoe 


COUNTY 0. STATE Pi b. COUNTY 
‘comico MARYLAND Maryland Somerset 
b. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) ‘ Gs. 
Salisbury RFD, Princess Anne Ihe 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS 6. RRBIDENE 
, ves [] nox] 
3. NAME OF First Middle Lost 4. ae co Month Doy Year 
DECEASED - 
(Type or print) } SLA DEATH A ae. a 2 Z 19 
Se SEX 6. COLOR OR RACE 7, MARRIED f NEVER MARRIED (_ } “ty DATE OF BI saa | pa In years IF UNDER | YEAR | IF UNDER 24 HRS. 
M ses | pprton Months | Doys | Hours | Min. 
ee iD wiDoweD Bq vvorceo F]}|May 18,1884 yr. 
fe: mio Get kind of = S 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, 18 country) 12, ae ay WHAT 
juring mo: ef tire INDUSTRY INTRY 2 
smongheuertsra Somerset Co., Mds “if 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert Jones Carwlene Jones 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Ad 
drs, Audrey Wolf Salisbur id 


18, CAUSE OF DEATH {Enter only one couse per line fpr (a),,(b), ond (c).) 4 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: . p Loco, ; ATH 
DL WU (LCT C2 the tiileege. SUA 
wa ] x DUE TO J yy] Ly s — { 
Conditions, if ony, which gove (b) 2 g Es AITO Yedr22— 
tise to immediate couse (0), DUE T0 
stoting the underlying couse 
lost. —- 0) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. eae 
yess} NO GE 
‘200, ACCIDENT WAS UNDERLYING C) ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Stote) 
Hour om. While Not While foctory, street, office bldg, etc.) 
wv ot work L) ot work oO 


a] ae that (1) (this-hespitel}-attended the ed from__/2 > 20 ,196©, ta_¢2~ 2/ , 19.6 that (I) (we) last 
saw the deceased alive an__/2> 2-/ _ = , and that death accurred at £257, fram causes and an the date stated abave. 
2b. DATE SIGNED. 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
PAYS. pinecror LI) pays, 
2d. ADDRESS 


‘2c. PHYSICIAN'S. 
NAME (Type) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) [Vici Gtote) 
| Buvtate™ = 12/23/1966 John Wesley . Mt.»Vernon; Somerset Cos 


a FUNERAL DIRECTOR ADDRESS Bo. x BY REGS] as SIGNATURE, 
v Ty Le, PO rincess Anne,Md, 1966 foherlng jeg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


j 
18003 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 
UNTY bs 
i1comico 
b. CITY OR TOWN {if autside carparate limits, 
write RURAL ond give nearest town) 


— 


a 


MARYLAND 
c. LENGTH OF STAY IN Ib 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) 


Peninsula General Hospital 
3. NAME OF First Middle Lost 


x j nee 
PMA Thom J. Me WIV REE isn Deaonber aie 
INDER 24 HRS. 


ers. Pages 1 and 2 


pap' 
and in any event, within 72 haurs after death / 
> 


d. STREET ADDRESS 


: ON i FARM? 
TIN ( 


O 


igned by the attending physician and completely filled in by the funeral 


S 

‘8 

5 

= 5. SEX 6,COLOROR RACE] 7. MARRIED NEVER MARRIED [7]1_8 DATE OF BIRTH 9. AGE fin Yeas IFUNDER TYEAR_| IF UI 

© 

= — lo en Days } Hours | Min. 

2 s, Mi) “pe White. wipoweo [] DIVORCED Oiled, 1G-{E7F) I ye. [ Noms | Bors Hows 

2 Song Give Hem | 10b oD i BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 1. ang 4 ae 

ai Ost afworking lite, even if retire } 

3 JV & BERU/S6fe EWN * os 

ies ne FATHERS NAME 14, MOTHER'S MAIDEN NAME « 

o> 4 

ee a > ABKIEL RIEL V TURE. aE PRY Witlians a 
2 S. WAS DECEASED EVER INU.S. ARMED FORCES 16. SOCIAL SECURITY NO. 17. INFORMANT Addresy 

= S Nepearugkoown) (If yes give way Wy UX, Now | zD Ye Ly k DORMIES Duo rice. 

re ; ‘ URS PIES Niggll(= — (YlaRgxXlLAnp - 

a2 18. CAUSE OF DEATH (Enter only one cause per line for f¢),Ab), cand :.. INTERVAL BETWEEN 

$2 PART 1. DEATH WAS CAUSED BY: 7 a ‘y ONSET AND DEATH 

S05 PIMMEDIATE CAUSE (0 id LL a Alte’ 

es Hit (0) Z 

te «K oC 4 DUE TO 

2 Conditions, if ony, which gove (0) 

5 


rise to immediote cause (a), 
stating the underlying couse BOE 


best. 0 


3b. DATE THEREOF 23. NAME OF CEMETERY -OR-CREMGREGRY Bd, LOCATION (City or Town) (County) (State) 


Hs7/66& |BeEcH woop Cemeleny (Rin Ces¢ Awe San Mo 


24. FUNIRAL DIRECTOR # ADDRESS. ‘25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
239 Weblee Priilerr Gre mMDEC 29 196G feleorbs 


Page 4 may be retained by the haspital ar attending physician. 


director, p 


3 
Bas 
coo 
steel 
2.8 
38s az | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
=e S sa. we NO ‘ 
oe ac 5 
oss = | 200. ACCIDENT WAS UNDERLYING C) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 
S55 & | OR CONTRIBUTING CL] CAUSE OF DEATH 
ee | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eas 3 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PAG OF IURY Wome, ay 20f.__ (City or town) (County) Grote) 
Eo 2 four o.m. While Not While foctory, street, office bldg,, etc. 
sos atwork L) atwork CO) Vi) ' ee th 
225 ended the deceased from2c**— 7 >, 19 EE | ton” . , 19_© “that (I) (we) last 
e3= 2419 , and that death accurred at Sioa , fram causes and an the date stated abave. 
= 
[eyed 
= ATTENDING MED. STAFE 
gOS pays, _(C)_oector C) ons, O 
a 3 Tid. ADDRESS 
Si 
pees 
& 
225 
zee 
a 
2 


2 
= 
— 
So 


85 
=> 
= 
e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


Pe 


the funeral 


es | and 2 


ag 


p 


physician and completely filled in b 


After this certificate has been signed by the a 
director, page 3 should be detached far use as the burial-transit p 


TO FUNERAL DIRECTOR: 


Ss 
= 
=a 


lease remove carbon 


papers. 


oval, and in any event, within 72 hours a 


en p 


, cremationor 


fter dectt/ = 


should be fied with the State Dept. of Health prior to burial 


rai 


| 


OA 
XL 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1£6004 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o.,COUNTY 0. STATE b. COUNTY : 
i1comico MARYLAND Maryland Wicomico 
'b. CITY OR TOWN (If outside corporote limits, « LENGTH OF STAY IN.Ib. «. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
aw URAL fel ave neorest town) adm. 1p ,1 : 7 
is y 12/16/ 66 Mardela oa | 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 4, STREET ADDRESS 0. RRS 
Peninsula General Hospital Main & Bratten Sts. ves L] No Gd 
3 WARE OF First Middle yp lest © DATE Month Doy Year 
(ype or print) A yy (NMI) Ip EK DEATH vend, ER. aS wo 
. 7. MARRIED [] NEVER MARRIED [-]] 8 DATE OF BIRTH "AGE (i = FUNDER [TEAR FORDER HRS 
it Dirthdos lonths S Min, 
A wioowed [i] pvorcedD [}] Oct. 18, 1867 otal ise 2 a 


10. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


during most of working life, even if retired INDUSTRY . ; TRY? 
eae ay ) sy Howard County, Maryland pach 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unk, Fissler Besa Unk. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMAI 4 Addi 
(Yes,no, or unknown) |(If yes give wor or dotes of service: fyi . Uo lve ster Maxwell kao Tiler Ae (Son) 
No Box 9%, Mardels ee ee 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) DE 
PART |. DEATH WAS CAUSED BY: 5 p n ro 
4 IMMEDIATE CAUSE (0) LE. Ose ice te fe KH US ae 


vd DUE TO 


Conditions, Fat which gove (b) 4 d & Cua QA odvze d A A (24 : o Sc flere b: 


tise to immediote couse (0), 


stoting the underlying couse Wit 
tempera 9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
3 A, of Drse f . PERFORMED? 
5 ewue ‘en Distese  cayith Uremypa vs [} xo (J 
= | 200, ACCIDENT WAS UNDERLYING C] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
@ | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER} N/A 
3 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INSURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bidg., etc.) 
of work ot work 
21. I certify that (I) (tisshespital) attended the deceased fram_l J@c [bb | 196G., to AX, 19.26, that (I) (8) last 
saw the deceased alive onllen AG 19 , and that death accurred at [eR M, fram causes and an the date stated abave. 


‘2b. DATE SIGNED 


No. er ay 


Te. PHYSICIAN'S 
NAME (Type) =Dr, Thomas C. Hill, Jr. 


ATTENDING MED. STAFE 
PHYS. 0) orector O pays. OO 
22d. ADDRESS 
Salisbury 


Wo. URAL FERATION, | 96. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify . : 
bag Dec.31,1966 |St. Johns Cemeter Howard County, Maryland 

7A FUNERAL DIRECTOR ADDRESS 0. RECD BY REGISTRAR | 255. REGISTRARS SIGNATURE 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND oe JAN 5 1967 ag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


i 


x 
35 


Pages | and 2 


lease remave carban papers. 


ysician and campletely filled in by the funeral 
al, and in any event, within 72 hours aff 


h 
Pp 


After this certificate has been signed by the atte 
perm 


directar, page 3 shauld be detached far use as the burial-transit 


= TO FUNERAL DIRECTOR 


if 


Ce 
Yer 


shauld be fed with the State Dept. af Health prior to burial, crematian, 


RS 


Bo 


death. 


qa 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STAUSTICAL RESEARCH som Bt ap PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘| oO tod ‘OF | ’ 
130 CERTIFICA E OF DEATH © 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decosed Ted i = pu. before odmission) 
. COUNTY . STAT ' 4 
2 Wicomico MARYLAND oS Maryland COUN’ W3 comico 
b. CITY OR TOWN (if outside corporote limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town P 
alisbur 64 days Salisbury ey 
NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) o, STREET ADDRESS =F RSI 
/ Deer's 4ead State Hospital RFD # 4 - Snow Hill Road vss () 10 O 
3 NAME OF First Mudie Tost 4 DATE Month Doy Year 
TREAD ay Preston NORRIS ¢il.) Mitchell he December 1 1 66 
5. SEX & COLOR OR RACE] 7. MARRIED JM] NEVER WARRIED [_] | 8 DATE OF BIRTH 9° AGE (in veore [FADER TVEAR_ [TF UNDER 74005 
st birthdoy) lonths | Doys | Hours ] Min. 
Male White wioweo [] pivorced [1]! March 20,190 b> Si eet 
TOo, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY p54 COUNTRY? 
Contractor Timber Wicomico County, Maryland} USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
- Mitchell Martha J. Coulbourne 
TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY WO. 7 T7. INFORMANT Aadres 
(ese, no, or unknown) [{{f yes give wor or dotes of service! Mr, Mitchell (Son 
= 220-09~1922 ij alis 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) head an INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


17 IMMEDIATE CAUSE (0) Carcinoma of /body of pancreas 
DUE TO metastasis 

Conditions, if ony, which gove (b) 
rise to immediote couse (0}, 

stoting the underlying couse oboe 
best. a () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


yes [-] NO 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


205. DESCRIBE HOW INIURY hh (Enter noture of injury in Port | or Port II of iter 18.) 


20d. INJURY aa PLACE OF INJURY (Home, form, 
is Not While foctory, street, office bldg. etc.) 
otwork L] ot work Oo 
2.1 aay that Qf (this oe attended the deceased fram__9/26 966 , 19.66, that (kc (we) last 
saw the deceased alive an 1966_, and that death accurred vee fram causes and an the date stated abave. 


&' ATTENOING ¥ 7b. DATE SIGNED 
a no. pe? Cl Dietcron CO is £1 


12/1/66 
~ PHYSICIANS cn ADDRESS 
“ NAME(Type) Charles H. Winnacott, M.D. Deer’ s Head Hospital; Salisbury, Md. 
Zo. BURIAL, CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) _(Stote) 
Rectoae 1966 _|Mitchell Family Cemetery Wicomico Coun Mary lend 
TA FUNERAL DIRECTOR ADDRESS E 5 igs BY REGHTRAR | 25b, REGISTRARS STGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND 1966 ase p stale 


20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
sion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE S008"? 


iyi 
18606 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR ST: 


HEALTH PLACE OF DEATH ia oy, “USUAL RESIDENCE (Whare deceesed lived, If in idanca betora adi 
ee oC a 3 2. STATE b. COUNTY 
Beg Wicomico MARYLAND California __Ventura _ 
aut 7 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give 
gose write RURAL and give nearest town) v7) 
y ee __ Salisbury 3 Days Oxnard a i= 
A ry d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) d. STREET ADDRESS Pak, 
vv 
Sages ___- 7708'S. Park Dr., 420 Douglas Ave., ves [] No Ei 
ras aa 3. NAME OF First Middle Lest 4, DATE Month Day Yer 
B86 ge DECEASED ee 
rer ce: i precrme JANE KYLE NEEDHAM | DEATH 12. WM 1966 
Barttn 5. SEX 6. COLOR OR RACE| 7 arried Gm Never MARRIED [J | 8 DATE OF BiRTH 9. AGE (In years {IF UNDER1 YEAR| If UNDER 24 HRS, 
By eEN : ; 63 birthday) (Months) Days | Hours | Min, 
Oe ENE Female White WIDOWED pivorceo [] | Aug. 16,1 yrs. 
5% 4 _| eet 4 ? ee. || 
207 TOa, USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e | 
Sa Hae done during most of working life, even if retired) 
Pu tee + cy ~ 
38255 House Wife Own Home Maryland, Baltimore _ =i Sk. - 
= 23 BS 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
at 
Noe tr | 
Gels Robert McClintock : | Frances Lawrence _—_ 
nes Se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address > 
FOS x {Yes, no, or unkown) | (Ifyesgivewarordatesofservice) : 
Betes ‘No —_— | Unknown | Henry P. Needham. seeg sec 2 
a eS 18, CAUSE OF DEATH [Enter only one cause per line for (2), {b), and (c).] 
geez PART I. DEATH WAS CAUSED BY: C Q ¢ ] 
opine > 2. IMMEDIATE CAUSE (a) s- = =a 
gers / “< 
pase. 7 wT X DUE TO @ f 
BERR? Conditions, if ady, which g . estan ee 
oO OLE ONHIATS, ys whic (b) - = Ss 
Fav 79 gave rise to immediate cause 
SES a5 (2), stating the underlying { CUETO 
seeps couse last. (e) po" +s a — = ee Shs 
=f 939 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19, WAS AUTOPSY 
Syed 12 <—— -— PERFORMED? 
SRT Ee OIE yes [] NO 
=> 2 San 2 |—____________ = ee 
Ee aig = | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pact Il of item 18.) 
mee 3 i & | PRIMARY C1 or CONTRIBUTING (J 
Bono 5 & | CAUSE OF DEATH. 
Boog ie = ——_— —-- 
press 26 < 20c, TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Homa, farm, 201. (City or flown} (County) (State) 
| su 8 z Face While __ Nol While factory, street, office bldg., etc.) | 
be ofe8 = Bf 1” Jet work at work | ' 
ae Soe 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [AW Inguiry Lef and in my opinion 
pH . 4 , 
eyo 8 death resulted from: WNatural causes [ae Accident []. Suicide [_]. Homicide []/ Undetermined manner 
Tone 
: ee CHIEF MEDICAL EXAMINER [_] 
Eos A 4 Aprideaped ASSISTANT MEDICAL EXAMINER DATE SIGNED 
s-dw SIGNATURE “tS _ M.D. 
Bes PI = a DEPUTY MEDICAL EXAMINER 
x ¥. 4 
Bose ms ) NAME (Type) DPe Karl Le Goyer Salisbury, Mde pears (sist, city, town, or county} _ 12-19-1966 
= 32 5 3 22. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY pee LOCATION (City, town, or country) (State) 
‘so REMOYAL (Specify) | a £ 2 
poe Burial 12-21-1966 |Arlington National Cemetery Arlington, Va. 
23. FUNERAL DIRECTOR ADDRESS 2de, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YR AISME z ‘. . S sist 
5M 1/62 Hill Funeral Home Salisbury, Maryland DER. 9 0b + 


gern PP celawn 


la 
FOR San 


HEALTH DEPT. 


@., is 


in Item 18. Give Pages 1, 2, and 3 ta 


TO DEPUTY ® EXAMINER: This certificate shauld be executed within 24 haurs after death. If 


necessary, please execute the certificate, writin 


€ 
® 
a 
= 
oO 
a 
3 
e 
o 
a 
mos 
5 
= 
@ 
= 
a 


State Department af 
D hours after death. 


-transit permit. File pages 1 and 


© 
S 
8 
2 
a 
= 
a 
€ 
E 
£ 
= 
ES 
2 
e 
me 
o 
2 
o 
o 
5 
‘= 
= 
8 
< 
& 
3 
2 
3 
= 
= 
= 
= 
S 
@ 
= 
2 
7 
3 


urial, crematian, ar remaval, and in any eve 


the funeral directar. Page 4 shauld be farward 
5 may be retained far yaur files. 
:Page 3 shauld be used as a burial: 


TO FUNERAL DIRECTOR: 


VR AISME 5) 
6M 1/66 \ 


Health ar its designated agent, priar ta b 


Ny 
~ 


~, 
—> 


AS 
S> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


18807 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: ee) HA} 4 
a. COUNTY a, STATE . b. COUNTY 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If outside corporote fimits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) a 
Salisbury Salisbury : 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 6. OE ey 3 
eninsula General Ti 116 Fooks Street ves (] No Gl 
as MAME OF First Middle Last 4. DATE Month Day Year 
(Type or print) CLARA EDNA NOCK cay = Uiecember 19 » 66 
$. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED. ial B. DATE OF BIRTH 9. AGE i vor t UNDER | YEAR _| IF UNDER 24 HRS. 
sf oe 7 888 % irthday| He Days | Hours | Min 
Female White wioowep [X} pworceo []| Auge 7, 1 au Yo 
10a. USUAL OCCUPATION ve kind of work done 10b. KIND OF BUSINESS OR II. BIRTHPLACE (State or foreign 8 i‘ CITIZEN OF WHAT 
during most of waning i : even if retired) INDUSTRY nf COUNTRY ? 
use Work -- Worcester County, Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ty Parker, William John Sally Ann --- 


ress 


Nock Soni} 
ite <8 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. up bie 
Me eg (tt yes give wor or dates of service] alph ¥, 


18. CAUSE OF DEATH (Enter only one cause per line for (a vos ind (¢).} 
PART |. DEATH WAS CAUSED BY: 


4 IMMEDIATE CAUSE (a} 
f 
Yd 40 DUE To a v2" 
Conditions, if any, which gave (b) ~ _ 
tise to immediate couse (a), DUE T 
stating Ihe underlying couse e 
este 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ees 
ves] NO 


20a. EXTERNAT CAUSE WAS. 20b. DESCRIBE HOW at OCCURRED. \ ter nature of injury in Part | or Part Il of item 1B.) 
PRIMARY I or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED = 20e. rt OF INJURY (Home, farm, 20. / (City 9 town) (County)... (State)} 
Hour a.m. a While Not While factpyy, street, office bldg, etc.) ane § ~ 
—_ pm _ JU-l\ Sv q at work LJ ot werk ~~ e-Bud— 
21. U certify that | taok charge of the remains described ee held an Autopsy [_], Inspection fc), Inquiry fc} and in my opinian 
death resulted fra Natural causes [], Accident a Suicide 1], Hamicide Undetermined manner (Jj 
—_— ¥ 
CHIEF MEDICAL EXAMINER oO 


= 
> 
5 
J 
ie 
& 
z 
,~4 
a 
= 


ead Ne, up, ASSISTANT MEDICAL Examiner [_] 2 ae es ye 
fine, DE. Bart, oa. DEPUTY MEDICAL EXAMINER [ade bec. £2 _/19 
NAME L__LNAME (Type) _), accor Lishur Varyland Address (Street, city, town, or county) 
[ 230, BURIAL, CREMATION, ab. DATE THEREOF] 2c. NAME OF CEMETERY OR CREMATORT 7d. LOCATION (City or Town} (County) (Slote) 
REMOVAL (Specify) f ; 
son enetery Salisou wary Lang 
74, FUNERAL DIRECTOR ADDRESS 


2Sa. REC'D BY REGISTRAR . REGHT 4 5316] REC) A 
HOLLOWAY & COMPANY, SALISPURY, MARYLAND on DEC.2:2 6b SF, in’, 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death 


ate be executed within 24 hours after death. 


certific 
~ 


Tansit permit. Z 
, cremation, or removal, and in any event, 


VR AIS (4) 


20M 


and completely filled in by the funeral’ “—* 


Page 4 may be retained by the hospital or attending physician. 


and. 


bon papers. Pages 


ysician 
please remove carl 


ed by the atte 


ficate has been si; 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bur 


TO FUNERAL DIRECTOR: After this certi 


1/65 


within 72 hours after 


=a 


\ 


\ 


\ 


ENT OF HEALTH 
ESTON STREET, BALTIMORE 1, MARYLAND 


DEATH ~ 


~ MARYLAND STATE DEP 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 


£ _ CERTIFICATE OF 


UAL RESIDENCE (Where deceased lived, If ad OMS ete admission) 


1. PLACE OF OEATH 


: 2 
as COUNTY ; way Ne et ¢ Pile asstate b, COUNTY 
Wicomico MARYLANG Maryland Wicomico 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b j| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
write RURAL and give nearest town) 
alisbury 


Salisbury ai 

4, NAME OF HOSPITAL OR INSTITUTION Gf not in hospital, give street address) || d. STREET ADDRESS 0. 15 RESIDENCE 
“AR 

500 Winder Street 500 Winder Street ves] nob) 


3. NAME OF First . 
DECEASED Middle Last |* DATE Month Day Year 


OF 
(ype or print) CHARLIE (NMI) PHILLIPS peatH ~=December 5 19 66 
3. SEX 6. COLOR OR RACE | 7, MaRRiEO [] NEVER MARRIEO [i] | 8 OATE OF BIRTH S. AGE (in years [IFUNOER 1 YEAR]IF UNDER 28 HRS, 
& 4 py the Months Days Hours | Min, 
Male White wiooweo [-} pivorceo[]| April 5, 1880 o 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR TL BIRTHPLACE (County & State, or foreion EC sine OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
None None Allen, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Phillips Estelle Price 


15. WAS OECEASEQEVER INU.S. ARMED FORCES? 17, ,INFOR 
(Yes, 10, oF unkown) | (Ityes ive war or dates of service) 7 re "Clarence E, Phillips. “tBrother) 


no none 08 Winder Street, Salisbury, Maryland _ 


16. SOCIAL SECURITY NO. 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART I. OEATH WAS CAUSED BY: . ONSET ANO OEATH 
IMMEOIATE CAUSE (a) roo vty 2 vl 
0. DUE TO 


Cenditions, If any, which (b) 
gave rise to immediate 

19, wen 

ERFORMEQ? 


cause (a), stating the QUE TO 
ves [| Nop) 


underlying cause last. (c) 


PARTII SIGNIFICANT CONOITIONS CONTRIGUTING TO O! 
oe ‘ 


20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE 
OR CONTRIBUTING [7 CAUSE OF D! 
(IF EITHER, NOTIFY MEGICAL EXAMINER) 


20c. TIME OF INJURY Month, Qay, Year 
Hour a.m. 


HH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 
Chee te 
INJURY OCCURRED. (Enter nature of Injury In Part f or Part EI of Item 18.) 
N/A 
20d. INJURY OCCURRED 


While Not While 
at work L_] at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town: (County) (State) 
factory, street, office bidg., etc.) ON y : iy 


MEDICAL CERTIFICATION 


on = a Ba a toA/et & _, 196-6, that (1) (we) last 
, and that death occurred ates M, from the causes and on the date Stated above. 


i. OATE SIGNEO 
ATTENDING MED. STAFF é 

M.D. PHYS. _[] birector [] puys. [J] Dec. /1966 
226. PHYSICIAN'S 22d. ADDRESS 


| NAME (Type) 


Dr, _L._V._Sohler 303 East Street, Delmar, dary 
23a. pena fect | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — 
pec 
Burial De Springhill Memory Gardens| Salisbury, Ma. lund 
24. FUNERAL OIRECTOR ROORESS 


25a. REC'O BY ak ab . RY 


ome VEC 8 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


es 


e 

cS & 
oye > 
”. 


oe 


‘ 
“ 
.*. 
—— 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 ] Vv Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
— ms ! 18689 CERTIFICATE OF DEATH - 
pure Sete 

% SEs \"PIAGE OF DEATH 7, USUAL RESIDENCE (Where daceased lived, if institution: ReAderte Dette wdmission) v 
3 5g a. SLi oleae b. COUNTY 
o foe Wicomico MARYLAND Vinoinia Acconrch 
= = 3s b. CITY OR TOWN (If autside carporate limits, ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (\Poutside corporate limits, write RURAL and give nearest town) 
2) oy cee Aare nearest tawn) PS ° oO 
$ 5%8 sbur hincoteanue JF 5 

® a, ce ee Y d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS 8, ONE a 
x ~ r . % 
S Eged Peninsula General Hospital 401 Willow Street ves L] no 
£ Dect 3. NAME OF First Middle Lost 4, DATE Month Day Year 
=) eS 
= ECEASED A Poa : OF DJ 
pd 35 < Type ar print) ULA EROSOIE LI; iS: | DEATH ECE YE) aS 19 GG 
B 238 5, SEX © COLOR OR/RACE | 7. MARRIED [7] NEVER MARRIED XY] 8 DATEDF BieTH 9 AGE [in or R74 HRS, 
y Ss " ig I lay, 
a) aa En ale W ii WE wivoweo [J oworto F]] Fed, /2, £90 te 
3 522 Toa USUAL OCUPATION Give kind af wok dove 10, WO OF BUSINES OR 11. BIRTHPLACE (County & State, or fareign country) TN oF WH 

os Sng mast ing litey eyen if retire NOUSTRY, fete i ne 

2 8382 ROE CON teen Tea School | Virginia 
ec 13, FATHER'S NAME : Ta. MOTHER'S MAIDEN NAME 
5/28 s G. Ruben Phipps Mary Richandaon 
£ 2 te eae ety U.S. ARMED Poa 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 s na, ar un awn’ poe war ar dates of service a K a ee 
3 = Alice Kanba p_( Uincoreqoie 4AQdNLG 
£ = 18. a OF DEATH fea ‘anly ane cause per line for (0), (b}, and (<),) INTERVAL BETWEEN 
“— PART |. DEATH WAS CAUSED BY: . ‘ 
3 € )VEt IMMEDIATE CAUSE (a) ETASTATCC CURE (Rom # 
‘S S OTT 4 DUE TO 


Canditians, if any, which gave ) vim —- 6 VA 6 bhoS — 
tise ta immediate cause (a), DUE To 


€ 
5g 
25 
a2: 
2 eo 
22 ses 
S52 055 
Sanaa i : 
-Omcoo stating the underlying cause 
Seas tik <5 @ 
Fe Ss 3 oe cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Seeeiot Oo S Se PERFORMED? 
35 275 3 ves [_] No Z}- 
2s 252 = | 200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
Sz2ess & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ae sse | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Suse 3S [20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20%. (city ar fawn) (Countyy Grate) 
ee2es a s Hour a.m. While Nat While factory, street, office bldg,, etc.) 
2 he Se eo p.m. 19 at wark at work } 7 
a2 225 21. ¥ certify that (1) (this haspital) attended the deceased fram_< = 19 tage? 196G, that {I last 
2g .22 . Fe Dae y J 
Heese saw the deceased alive an_ 27 Dc __19_© G, and that death accurred at ¥ 377M, trom causes and an the date stated abave. 
Reese 2a, SIGNATU . 22, DATE SIGNED 
eG%s A ATTENDING ED. STAFF CC 
S2=o3 p Gawry al MD. PHYS, omecton OC pays, OO] 23° Dt 
2258 , 2c. PHYSICIAN'S 22d, ADDRES Pi S 
Bests / NAME (Type) rach col Culm, le wd) ~ 
oa woo EE 
$ 3 S32 Ba. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) (State) 
aoe ec : oie eee 
ef oe* Aixta er nt % RANE vipa) sees hincoteague, Virginia 


24, FUNERAL DIRECTOR 20. REC'D BY REGISTRAR Bb. REGISTRAR’'S SIGNATURE : 


nike Salyer Funeral Home Ad. L DATE JAN 3 {867 j Menlo age 


%, 


MARYLAND STATE DEPARTMENT OF HEALTH : 
Division of SUS as ey AND REC eee gf! We W. AN \N ape BALTIMORE, MARYLAND 21201 


2 
A 
ae) 


iy 
LMI 18018 CERTIFICATE OF “Any 
= = 
3 See ana OF DEATH 2 og RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ole PS ce) UNTY b. co 
5 2>5 ‘comico MARYLAND ‘land acomico 
Ss 235 B. HY OR TOWN (Ff outside corporate Fis © LENGTH OF STAY IN Ib © ay id TOWN (If outside carparate limits, write RURAL and give nearest town) 
= Pe rite, nd give nearest tawn 
g 52s salisbury 10 Days Salisbury 2 2./ 
=< ‘oa ~ d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) STREET ADDRESS © REDENE 
= mY . ¥: 
ae Se Peninsula General Hospital 801 Camden Ave., vs [no 6 
S Ete 
= =a l 3. NAME OF Fist Middle Lost 4. DATE Month Doy ‘Year 
= 2g ‘ OF 
= = Ste {Type or print) WILLIAM CASPER YPreee ey DEATI ey 
2 2.8 5. SEX 6. COLOR OR RACE] 7. MARRIED [TC NEVER MARRIED [7]] 8. DATE OF BIRTH 9. Siar; f 
=] > irthdoy} 
2 88 = fle White winowe [J pvorceo E]] 2-28-2897 1894 |7277 
® 5c 10a, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TL BIRTHPLACE (Caunty & State, or fareign country) 12. CITIZEN OF WHAT 
Sf -<e5 deve t oF work roti fag eve! su relnasl phe ” COUNTRY? 
2 585 etire ineer Blectrieal Delaware, St. George's | U.S.A. 
= ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
€ 493 Edward C. Pierce Mary Watson 
aas . 
tf eS 
= € 
£ 2 = re WAS DECEASED aia US ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
c=] =. es, pa, ar uNKnawn, yes give war or dotes of service] ss 
= 3s E> ati) -o--- Unknown Mrs. Ruth S. Pierce, see sec.2 
2 oc: 18. CAUSE OF DEATH (Enter only one cause per line fara), (b), ond os INTERVAL BETWEEN 
5s #32 PART 1 DEATH WAS CAUSED BY; zs Lhe A A j ONSET ANYDEATH 
: tS i Ca Al fa’ ad = ven = 
esses a YOre DUE TO 
“J =-— ~/ f _ 
=, See ree Conditions, if any, which gave f 2 welee 
a= 322 tise to immediate cause (a), ple 4 A 
= 2ceo stating the underlying cause 
S= S last. (9 
Beene 
of yes sz | PART Il OJREP-SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE oe GIVEN IN PART iy 19. WAS AUTOPSY 
ESege ~ is rf LZ = 
es = /)ilée Koo, g a he . 5] No Pail 
Z5 2 5 Ss ha jee 2 CL CuK I Kee pé LAF 
2 3 2st 3 | 200. ACCIDENT WAS UNDERLYING 4) 20b. DESCRIBE HOW TNIURY OCCURRED. (Enter nature of injury in Port or Part Il af item 18. 
Seers & | OR CONTRIBUTING CI CAUSE OF DEATH 
rat ca Sa. \ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=z use & [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20. (City or town) (County) (Giate) 
me £39 = Hour ms ha Nota] factary, street, office bldg., etc.) 
ee S. atwork L) at wark 
Z>2oeosc 
eo aa2 a1 conity that (I) (this aan attended the ore fom___ ISS to_ 2-47 _, 194, that (I) (we) last 
Heese saw the deceased alive on R= fe ee @ , and that death accurred oe fram causes and an the date stated above. 
= 2 Caz Qa. SIGNATURE y) anon MoD. STARE 22b. DATE SIGNED 
Se pets Lc MO. DIRECTOR ts [J] 12-19-1966 
22 Se Te PHYSICIANS. , i ae ADDRES 
Le er / NAME (Type) pA Lute « VET ee Salisbury, Maryland 
5 
Se 533 7o, BURIAL CREMATION, ab. GATE THEREOF] Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) ——_(Stote) 
on fs REMOVAL (Specify) f » 7 
efor" ”) Buria 22-1966 Lcom Mem k a and 


85 


z> 
ao 
= 


Hill Funeral Home Salisbury, Maryland Ataf: 


186: 


: 24. FUNERAL DIRECTOR ADDRESS Q 'D BY REGIS [ her GISTRARS ‘IG TURE 
04 HES Othe | pees 


\ 


the funerol 
ages | and 2 ~ 


b 


72 hours after death. / 


papers. 


physicion ond completely filled in b 


The low requires that the deoth certificate be executed within 24 hours after death. 
Then please remove corban 


Poge 4 may be retained by the hospital or ottending physician. 


After this certificote has been signed by the attendini 


3 should be detoched far use as the burial-tronsit permit. 


should be fied with the State Dept. of Heolth prior to buriol, cremotion, or remavol, and in ony event, with 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 
director, pa 


=a 


35 
=> 
r 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL Legs seb ae kt ab 8 701 Ye IBESTON, STREET, BALTIMORE, MARYLAND 21201 


2 

t 

ce) CERTIFICATE OF DEATH 9 

T. PLACE OF ?. USUAL RESIDENCE (Where deceosed lived, jf institution: oP before odmission) / 


0, COUNTY . 0. SJATE b. COUNTY 
icomico MARYLAND Wwe ‘Lard fed Ma) §CO DBL CO 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITYOR TOWNAIf outside corporote limits, write RURAL ond give neorest town! 
write RURAL ond give neorest tawn) > . % b - 
Salisbury UtTe Aw aa 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e TS RESIDEN 
p y ¥ ON A FARM? 
Peninsula General Hospital ves CL] noDS 
3. Kuda First Middle D Lost 4. pac Month Doy Year 
F - 
(Type or print) Ih E EWR @pel DEATH D ECEMBER 14 9 GE 
S. SEX 6. COLOR OR RACE 7. MARRIED B NEVER MARRIED [ea B. DATE OF BIRTH 9. AGE fs yeors R a 
: lost birthdoy) 
Ute | NEEKo| woow owen Ol4 ir g-/F J ! 
1Go. USUAL OCCUPATION (Give kind of work done \Ob. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY 


Dishes | SMADH ML Bs 


13. FBIWER'S NAME TA. HOTHER' MAIDEN NAME 
my hl, af 
AW faa l Zt L FE PZE 


tie AS DEC ee ny ity U.S. ARMED pe ‘ 16. SOCIAL SECURITY NO. 17. JNFORMANT 4 Address 
es, no, or unknown) |(If yes give wor or dotes of service] ‘ te t 
Suclal Yuet, tr dL Lio Se 
TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) TTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
eee IMMEDIATE CAUSE (0) 
se é DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE T 
stoting the underlying couse 0 
Sie Sg aay @ 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. WAS AUTOPSY 
CONTRIBUTING TO DEATH PEREORMED? 
ttaah tif artery ; vs KM} 00 


200. ACCIDENT WAS UNDERLYING@A 2O:K-DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING Cl CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour 0.m. While Not White foctory, street, office bldg., etc.) 
p.m. 19 gent) even Cl Hy 
i (I) (this hospital) attended the deceased from aa F W ito tec e dt 1946, thot (I) (we) lost 
gdectased alive on De (25 ‘3 19 GL , and that death occurred at. 'M, from couses and on the date stoted above. 
22b. DATE SIGNED 


bern O ps. Ol / 4 Vee CL 


MEDICAL CERTIFICATION 


ATTENDING 
PHYS. 


MO. . 
22d. ADDRESS 


Tc. PHYSICIAN'S 
NAME (Type) 


230. BURIAL, CREMATION, 23b. DATE THEREOF} Q 23, NAME OF CEMETERY OR CREMATORY 23d. log TION (City or Town) (County) (State) 
ZJREMOVAL (Specify) ¥ cae = A E ) a 
a KX — ALD - GE EA gis ivergreen Pls ld ftiksApBerlin, Md. 
RAL DIRECTO! 17 ZTRDDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
y Wha fO bh, Feikigpy flerbye¢ al anh, gp 
Het tta) . tC ete cf # ome DEC 23 1866 (7Lanfa, yy 
= = - fe 


W 


— 


a 


in by the ful 


elo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


attending physician and campletely fille 


gned by the 


ie 18812 CERTIFICATE OF DEATH 
< soy ed SHE 
eo 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Resitlent® Beloré admission) 
53 a COUNTY 0. ie b. COUNTY 4 
ines Wicomico MARYLAND aryland orcester 
3S B. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
ez write RURAL ond give nearest town) nd 
3 Salisbury Girdletree 
pace @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4. STREET ADDRESS @. 1 RESIDENT 
an ON A FARM? 
Eas Penins a snera Hosp a RED » ves_ fe) no C) 
es 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
Y 
BF ECEASED Lf OF Z & 
s= Type or print} ele Co DEATH (2 C Chey Des 9 
= SEK 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] 8. DATE OF BIRTH % AGE (In yeors |_IFUNDER TYEAR J IFUNDER 24 HRS. 
y last birthday) Months] Days | Hours | Min. 
2 Female White wang oworceD C)| Nove 19,189 2 ys. 
s TeealSUAL SECHPASTON Give a of work done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) 12, CNiZEN oF WHAT 
hime during mgst of working li n if retired) INDUS: ? 
ae ‘Housewite own Home Girdletree, Maryland BA 
as 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
cS 
=e dward Hancock Max ace Pru 
2 TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
<5 (Yes, na, ar unknown) {{If yes give wor or dates af service! 
E¢ No SS 3052! Mer Redden dletree Md 
a2 18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), ond (<).) ‘ INTERVAL BEIWEEH 
$3 PART |. DEATH WAS CAUSED BY: Ze “ JS J 
2& ; , 1X IMMEDIATE CAUSE (0) ! at hut ord -Lhaay 
=e >< ( DUE TO % . ; 
33 Conditions, if ony, which gave (0) Prabeliz Cer esis 7Z ad 4 
pes rise ta Pui dep {a}, DUE 10 E 
stoting the underlying cause a 
22 wee eeetng coe 3 Sopheemia du A €.01,| eda, 
a =: | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 19. WAS AUTOPSY 
2 3 | ? 
gs 5 ves] no (} 
sz & | 20n, ACCIDENT WAS UNDERLYING C1 20, DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
i & | OR CONTRIBUTING CI CAUSE OF DEATH 
Poe | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sf S [2c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
oO = Hour a.m, While Not While foctary, street, office bldg., etc.) 
ae $ .m. at work at work 
aan 21. | certify that (I) (this hospital) attended the deceased fram. OE) 2-\9 gitol 19ZZ thot (I) (we) lost 
Be saw the deceosed olive on. 72 19_ Cac, ond that death occurred at £2 2M, from causes and on the date stated above. 
os 20. SIGNATURE 7 2 Satine ‘fe as 22b, DATE SIGNED 
4 Dea Ud yes. mo. pus. CO) _pirecron C) ps. OO] v%2-73 - 
Se 2c. PHYSICIAN'S E ¢ Tad. ADDRESS . 1 
oe "s ] 
a5) mem =6 DAVID Y Pare Suowd vu Ma, 
35 
£2 
Soa 


20. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
REMOVAL (Specify) 
Burja 66 1) neh Mefhodis dle 2 Maryland 
R R 25a. RECD BY REGISTRAR R ; AR'S ATURE . 
a ff: 
ZA; oz OEC 16 1966 K<@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Hours] Min. 


5. SEX 6 One OR RACE | 7 MARRIED R MARRIED Aekd DATE OF a Bae yeors 
Er heer en”) to hoy) 
emile eqre wipowed [[] pivorcen (]) S45 aj gee 


12. CITIZEN OF WHAT 


lease remave carban 


awe | 18013 CERTIFICATE OF DEATH ! § Le j 7 
42 S€ ) |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, jf institution: Resi ce 
eo3 0. COUNTY 5 0. oe Mora haadh b. COUNT Pe 
27s icomico MARYLAND 
= ones b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib « CITY OR TOWN Wibrsbarch owfride corporote limits, write RURAL “1 give nee she 
= Bye write RURAL ond give neorest town) 
Sais Salisbury 6-Cinr_éfKs. (Xo + of 

se , j in hospi a d. STREET ADDRESS TRIN 
= a d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) «. BRESIDEN 
2gegl ninsu 2 D Si oe 
a ES 3. NAME OF First Middle lost ry es Month Doy Yea 
3 JECEASED 4 Reid 
Sse Type or print) fldd1é eS le ce mbhen AL ayr 
als TEUNDER 1 YEAR| IF UNDER 24 HRS. 
Es 
So > 
zis 
So" 
cQo 
SSE 
a3 eS 
Soo 
& 


< 
3 
7 
Ss 
‘Ss 
5 
So 
2 
a 
< 
= 
= 
3 
iy 
> 
5 
3 
é 100, USUAL OCCUPATION (Give Kindo work done 1Db. KIND oF aaligness OR 11 BIRTHPLACE LL for forégn country) 
= during mastering life, evepif tired) INDUS COUNTRY ?, 
£ po Vc 
2 a. : : SS MOTHERS MAIDEN WANE 
rt i 
= & 
Ss = aa p—t4 
£ = (T) Te OCIAL SECURITY NO. ae phony Me Address 
5 Bef j 
3 2&2 aa 6 (ING <A, y O-C fra SA 
oe 18. CAUSE OF DEATH (Enter only one couse per lips 3 , y Gd LZ. yy STMT 
= £32 PART |. DEATH WAS CAUSED BY: Mis Biss Pag DEATH 
=) 3S Zigls IMMEDIATE CAUSE (0) uA {7 i L 
ose DIM DUE TO 
pada = Conditions, if ony, which gove (b) 
25 Sas tise to immediote couse (0), 
sa , 
2a es stoting the underlying couse ibid 
BS 325 lost. "eed 6 0) 
= A 3 = 
ef ees PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. WAS AUTOPSY 
Z2s2ee/7) |8 eee PERFORMED? 
ay eset [=z ys] no (J 
35252 = | 2Do. ACCIDENT WAS UNDERLYING D) Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
setts E | OR CONTRIBUTING CI CAUSE OF DEATH 
Sz 582 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ri nso 3 [apc TNE OF INGURY Month, Day, Yeor 2Dd. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
a2Ese 2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
Pe se 2 S otwork L1 otwark Cl boon 
ieee ud ar that (I) (this haspit Nats apse deceased from__2 277 4 ISE to ZZ AS IFES that (I) (we) last 
Fe 2 ge sow e, decégted alive on_aL 224 19 and that death occurred at OF M, fronf causes ond on the date stated abave. 
ess AT] 7 
Spe ws We WZ ATTENDING ED. STAFF lo 
4 J C4 
Ss bane? Sy, ; a mo. PHYS. AS pirecror CO) pays. OO S/O C 
2 ao BS (nsFPuvsi us . 72d, ADDRESS 
= = 2 / NAME (Type) 
a. wi So 
SuZts 230. BURIAL, CREMATION, 23b. DATE = 23c. NAME OF net OR rie d_LOCATION (City or ow (County) (Stote) 
Zorcece Al if p 
sess AR REMOVA L(Spedly j= 
ezor% Luo a Aru tg 


i 


ee sg ae [ Zo. Re RECD BY re 2b. oan | 
VR AIS (4) |) OPAL 
ad PSA 2 a. _- KGa) hes | DATE UG + |om JAN 3 1 aff alg oo 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the deoth certificate be executed within 24 hours after death. 


Poge 4 may be retained by the hospital or attending physician. 


85 


‘ompletely filled in by the funeral 


ng 10 


igned by the ottending physic 


After this certificote has been si 
e 3 should be detached for use os the burial 


TO FUNERAL DIRECTOR: 


£ 


101 


director, 


3S 


transit permit. Then plea’ 


filed with the Stote Dept. of Heolth prior to buriol, cremotion, or removol, and in any event, 


be th 


should b 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1E014 CERTIFICATE OF DEATH 18014 


a 
& a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ss . COUNTY : : o. STATE b. COUNTY 
7s Wicomico MARYLAND Maryland Cc i 
as B.CHY OR TOWN If ove copoet its, LENG DESTAY IN Tb © CITY OR TOWN (if outside corporate limits, write RURAL ond give neorest Town) 
2 - at 
~3 Salisbur 11/9/66 Ridgely, 45+ of. 
ae 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospifol, give street oddress) 4. STREET ADDRESS @. 1 RESIDENCE 
BE 0/ ON A FARM? 
as Pine Bluff State H - ves £] xo C) 
c= 3. NAME OF First Middle Lost 4. DATE Month Doy _Yeer 
SF DECEASED _ 
5 (Type or print) = Re DEATH De 
Fe 5. SEK 6 COLOR OR RACE | 7. MARRIED [—} NEVER MARRIED [X] | 8. DATE OF BIRTH % igh Ge 
8 Male olored rindoy) 
a ° wiooweo [J pworclod []]March 10,1889 ss. 


1Do. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, 17 country) 12. CITIZEN OF WHAT 
during most of warking life, even if retired) INDUSTRY COUNTRY ?. 
aborer - Barnwell Co., S.C. +S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Adam Reid Addie Swann 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ar unknawn) |(If yes give wor ar dotes of service! 
es orld War I |218-16-8699Records of Pine Bluff State Hospital 
18. CAUSE OF DEATH (Enter only one couse per line day (0), (b), ond (¢).) f . INTERVAL BETWEI 
PART |. DEATH WAS CAUSED BY: ‘ONSET AND DEAT| 


, 
IMMEDIATE CAUSE (a) CVA NV OO MAA 


0,0. DUE TO Oh - 4 . 
Conditions, a which gove — Bi K G \ oe eee eum e « 
4 Ci : 


rise ta immediote couse (0), | fi cf 
Arps, Out. 19 


stating the underlying cause couse DUE TO (py 
lost. © 


| | PART IL OTHER siGNiFICANT it anes > ONTRIBUTIN Ao DEATH 8 cr ERMINAL DISEASI =a GIVEN T PART Ena)! 19, WAS AUTOPSY 
Ss 
Qo = ie ap ONG [7] 
© | 2Do. ACCIDENT WAS UNDERLYING C1 Coa tie DESCRIBE 7a INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [apc TIME OF INJURY Month, Doy, Yeor DDd. INJURY OCCURRED | 2De. PLACE OF INJURY (Hame, form, | 2Df (City or town) (County) (Siotey 
= Hour a.m. While Nat While foctary, street, office bldg., etc.) 
p.m. WW EE ot work + 
21. \ certify thot @} (this hospitol) ottended the deceosed from_Nov. 9 ,1966 , to Dec. 9, 1966, thot 6} (we) lost 
saw the deceased alive an Dec. 9 19_66, and that death accurred aL 3M, fram causes and an the date stated above. 
a. SIGNATURE h [om \ pate a 22. DATE SIGNED 
Pe atetavredunord eo, mo tne’ director OO Pits 12 66 
2c. PHYSICIAN'S 1) /) 22d. ADDRESS 
2 NAME(TYPe) Rufus S. Gardner,J*’, M.DJ Salisbury Ma and 


23b. DATE THEREOF 


ne VE FE OPS 74 PO an em (Stotey 
i Lb 4 Lr SAV _- 

it's —\ ADDRESS 750. RECD BY REGISTRAR _ | 250. REGISTRAR'S SIGNATUR 

oN a4 oe DEC 13 1996 fUorlay 


CREMATION, 


Yo, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. - 


S 


——s 
‘2 
fa 


filled in by the fu 
Pages 1 én 


~~ 


lease remove carbon papers. 


physician and completely 


nm 


transit perm 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the al 


director, page 3 should be detached for use as the burial 


should be 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18015 CERTIFICATE OF DEATH 9 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a COUNTY ; a, STATE i b. COUNTY : 
Wicomico MARYLAND Maryland Wicomico 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Jimits, write RURAL and give nearest town) 
write RURAL and give nearest town) q 
jalisbury Salisbury 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS & es let 
Wicomico County Nursing Home 802 E. William Street ves] nok] 
3. NAME OF First } 6A 
DECEASED rs Middie Last 4. ra . Month Day Year 
(Type or print) WALTER my RUARK DEATH December 9 4966 
5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In. years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
QO last birthday) | Moy mi Daye Hours | Min, 
Mal ¥ wioweD [7] oivorceo[]| July 18, 1896 70 _yts. ih é 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
(Retired) Painter Painting Salisbury, Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
lee Ruark Jannie Lowe 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT. ress. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) Mrs. Pauline L. Ruark Mitte) 
no = 3 9 Wi i is r WeWeaa 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] , Te Eee 
PART I. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a) Carcnme ¢ 3 
Ig “ x DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (6c). 
S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. Pecreiee 
ie SSS 
a ves) NOT 
= 
= | 20a. ACCIDENT WAS UNDERLYING Ft 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18) 
f§ | OR CDNTRIBUTING (] CAUSE OF DEATH 4 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
~ Hour a factory, street, office bidg., etc.) 
i While Not While 
= p.m. 19 at work Lt at work a 
21. | certify that (I) (this hospital) attended the deceased from. » OL Seat: , 19___, that (I) (we) last 


, and that death occurred at____M, from the causes and on the date stated above. 


saw the deceased alive o 19. 
22a. wee ca 22). DATE SIGNED 
bat Ge, ie uo ME) YO SAE Gatien, 7 2- /2966 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) i" 5 


23b. DATE THEREDF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) Gtate) 


ae eg 
v pecify) . F ip = A 
burial Wee. 11,1966 |Walston (Bethel Cemetery) Wicomico County, Maryland 
24, FUNERAL DIRECTOR ADDRESS 


HOLLOWAY & COMPANY, SALISBURY, MaxYLAND 


25a. REC’D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
ue DEC 14 1966 fone edge 


sod 


FOR 


te shauld be executed within 24 haurs after death oH delay is 


Necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


TO DEPUTY i. EXAMINER: This cert 


@ Department af 


, priar to burial, cremation, ar removal, and in any event withir\72 haurs after death 


Page 3 should be used as a burial-transit permit. File pages land2 with the 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 
5 may be retained far yaur files. 

TO FUNERAL DIRECTOR: 
Health or its designated, 


VR AISME (5) 
6M 1/66 


Tyas 
STATE 


HEALTH DEPT.’ | 


-~o 


\ 


x 


}. 


gent 
x 


» 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


18016 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18013 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY : o. STATE. b. COUNTY 4. ; 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
write RURAL ond give nearest town} ‘ 
disbury Salisbury arn 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 4. isles 3 
Peninsula General Hospital D.0.A RD, #1 (Shad Poi ves [) no C] 
3. NAME OF First Middle Tost 4 DATE Month Doy Year 
(Type or print) FREDERICK WILLIAM SAHLER IIT] pam December 25 1966 
S. SEX 6, COLOR OR RACE 7. MARRIED. NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeors IFUNDER | YEAR | IF UNDER 24 HRS. 
: last birthdoy) Months Pas Hours | Min. 
Male White wiooweo [] oworced []| Sept. 13,1947 vs. 


Ut. BIRTHPLACE (Stote or foreign country) 
» Maryland 
14, MOTHER'S MAIDEN NAME 


TS. FATHER'S NAME 
Frederick W. Sahler,Jr. Harriet Josephine Colvin 
ORMANT, 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ¥6, SOCIAL SECURITY NO. yy 4 (Yes 
(Yes, no, or unknown) fre wor or dotes of service) 217- ; -1034, Urs. Nora Lynn Sahler al e) k 
No -- A R.D.#1, Shad Point, Salisbury, Marylen 


12. CITIZEN OF WHAT 


during most of working lite, even if retired} INDUSTRY. 
inp Loyes - WéCh, Opere tor - Nylon Plant 


100. USUAL OCCUPATION fone kind of work done | 1Ob. KIND OF BUSINESS OR 


1B. CAUSE OF DEATH (Enter only one couse per line for (g R 
PART |. DEATH WAS CAUSED BY: 
$30 ib. IMMEDIATE CAUSE (0) 


DUE To 

Conditions, if ony, which gove () 

rise to immediote couse (0), DUE TO 

stoting the underlying couse 

ests » ) 
zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Wie AUTORSY 
S oo 
= : yes] NO [] 
Ss 
= | 200. PIER WAS ‘20b. DESCRIBE HQW INJURY OCCURRED. [Enter noture of injury in Port | or Part Il of item 1B.) 
| PRIMARY for CONTRIBUTING 0 Q a) NN Seer 
© | CAUSE OF DEATH. S ‘ 
s 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED (> 20e. PLACE OF ae (tome form, 0 ww r tow County (Stote 
3 four Om. White Not While fog oh. street, office bldg, etc.) Z ne 
ii ¥ Gm) ir-15 LC ot work O otwork 41 lA [> anny 


21. Leertify that) taak charge af the remains described abo 
death resultedffam: Natural fuses (_],  Acci 


held an Autopsy Gc], Inspection [3], Ing iry [x], and in my apinion 
Suicide [_], Homicide] Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 


Sahat = mp. ASSISTANT MEDICAL exaMINER [J] 22. DATE SIGNED 

exapfes Ur. Larl L. Roy DEPUTY MEDICAL EXAMINER [2H 

Name (Iype) OO Camden Ave Salisbury, Maryland Address (Street, city, town, or county) Dec. 2-2 / 1966 
73o. BURIAL CREMATION 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Store) 

REMOVAL (Speci : : ° ‘ é als Te 

eee) Dec. 28,1966 | Wicomico Memorial Park Salisbury, Maryland 


24, FUNERAL DIRECTOR ADDRESS 


, ; 750, RECD BY REGISTRAR Sb, REGISTRAR S SIGNAREIRE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND C 


DREC 2) 1566] | Pomel Nene 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, CERTIFICATE OF DEATH 1 s014 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) = / 


— 
3 


\i 


bea 
cD 
(ow) 
pa 
az 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
vee no, er nel, tit as abe wa rioies of service} 
P20-28-2590 Ha ward Delma Maryviand 
‘e CAUSE OF DEATH (Enter only one couse per line ), (b), And (c).) . INTERVAL BETWEEN 
PART | DEATH WAS CAUSED BY: SAE KX Mea < ONSG] AND DEATH 
IMMEDIATI fn" 
YdO.0 i) A 


DUE TO 


, crematian, 


Conditions, if ony, which gove (b) 


Ne 
srs 
ses 
S53 ©. COUNTY o. STATE b. COUNTY / 
inte iconico MARYLAND MARY LAW d Worcester V 
235 B. CITY OR TOWN (if outside corporote limits, © LENGTH OF STAY IN Tb AY OR TOW {outside corporote limits, write RURAL ond give neorest Tow) 
Te ra ae Ta 5 give nearest tawn) minutes Ke Me Ke 
5 
ke alisbury Co 
© SE YO | ENAME OF HOSPITAL OR INSTITUTION (If notin hospitol, give street oddress) STREET ADDRES oR RSD 
a ie / ea 
2ege Penin a enera Hosp 5 f WALNu yes J no &] 
= & A 2 
ee | ) 3 NAME OF Fis Nidal PI i: DATE WW Doy Year 
oo "4 ‘ASED | hy fe A 66 
BSE {Type or print) VES Annie DEATH LY CESMOCE, AF. 
a5 Vad S-COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED a 7 od OF Zh ¥. ack ag 3) Trung YEAR TIE THDE TS 
> i 10 onths joys jours. in. 
oes VOMLE defy FE_\_woonto ivorcto E]| S/S - > ed F ; 
s2&2 100. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR C Z. or forgi oe 12. CITIZEN OF WHAT 
2 os 5 alee working life, even if retired) INDUSTRY BOoHeRSEt" oun ps" 
532 usewite -- and 25 
Sas 13, FATHER'S NAME a aes MAIDEN NAME 
4 
Eo Samuel Parks Laura Miles 
Sele 
£E2 
s a, 
£3 
Bs 
2 
3 
2 
& 


tise 10 immediote couse (0), 


eray Aye is? sed fram WALZ 9g. eA oD that (I) (we) last 
2 _GC, and that déath accurred atZ BA. M, a causes ey an es date stated above. 


‘2b. DATE SIGNED 


3 
Pa 
eo stoting the underlying couse asi) 
BS iw yar o 
(3, 8 cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
eo S =r ieee PERFORMED? 
23 = ves] no Of 
2S & | 2o. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
9 | OR CONTRIBUTING C) CAUSE OF DEATH 
= 2 S { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“os S Pax. mye OF had Month, Day, Yeor ‘20d. INJURY OCCURRED ‘Be. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
poi = Hour _o.m. We (El Not While foctory, street, office bidg., etc.) 
Ee p.m. 19 otwork CL] “orwork C1 Li 
oS 
ns iJ 
3 
G 
- 
o 


ATTENDING MED. STARE 
pays. _-PSI_oecror Cavs. 


Ol /2- 


filed with the State Dept. af Health priar to burial 


a 

Oo 

S 

= 

Sof 

aw DS 

z-3 | 

& 

z ae Bo. omen 23b. DATE THEREOF ‘Bc. NAME OF CEMETER OR REMAIN ‘2d. LOCATION (City or Town) (County) (Stote) 

= a Bue? omen leepie) 966 Presbyterian Pocomoke Worcester Md, 
24. a aes ADDRESS 2Sq. REC'D BY REGISTRAR 2Sby REGISTRAR 5: SIGH JURE 

VR AIS (4 te oo (el e 

0 M/s LMF: Ms HUG, Si Pocomoke, Md. oO C ad i866 f “0 d 


Laelek Mk Mee a So 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a MARYLAND STATE DEPARTMENT OF HEALTH 
a 


18018 CERTIFICATE OF DEATH 18015 


rats 
dhe 7 
NS 


ca i] |, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
D so 
Ss 853- COUNTY o. STATE. b. COUNTY ; 
s 275 W@icomico MARYLAND Maryland Wicomico 
La 23s b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
£22 
oe -aou write RURAL ond give neorest town) : 
af ae alisbury Salisbury AG / 
= 5 oe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @. STREET ADDRESS 2. B RESIDENCE 
= RG». , i i 
Soa BS. Peninsula General Hospital Mt, Hermen Road vs C] no 
£ exe S 3. KANO 4) First Middle Lost 4. nA Month Doy Year 
= EASED . 
3 3s a (Type or print) fT AALS LE Pot fle DEATH peor be 7 19 
2 23: 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BARTH 9. AGE a 2018 TFUNDER 24 HRS. 
2 ESo 3 lost birthdoy Months | Doys Min. 
See, ee & Whi fe winoweD [3 pwvorced [}| July 9, 1884 ys. 5 0 
o $c 100. USUAL OCCUPATION (oy kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
f 225 dung most of working life, even if retired) INDUSTRY 3 if COUNTRY? 
2 2 usewité Wicomico County,Maryland| USA 
Ro] cal = 43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 John Hammond Sally Lank 
cs =e 
oF ee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
ic) gars 5 (Yes, no, or unknown) |(!f yes give wor or dotes of service} Mr. E. Lester Sho ey 
o SES o 2 bs 
73 = no - ey 
Sas fol Et te . in 
2 as i INTERVAL BETWI 
£ ane 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond {¢).) y 
£52 PART |. DEATH WAS CAUSED BY: Z yi l = et £6 , ONSET AND 
Rape at? = wy ey > x / IMMEDIATE CAUSE (0) @ al Nig an, he 
=o Se a fee DUE TO 
wie Bowe a 
gs aS Zi Conditions, i ich a (6) 
scacZz2 tise to immediote couse (0), 
2 > cee seta the underlying couse DUE TO 
33 855 oh 0 
eS a cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ev aa 
#3 2 S 
pera E: OR yes (_] NO £} 
zs 2s = © | 200. ACCIDENT WAS UNDERLYING 1) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= as 5: | OR CONTRIBUTING C1 CAUSE OF DEATH : 
Ka = Soy: | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
=f uss S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Bee Pe 2 Hour o.m While oy Nat While foctory, street, office bldg, et) 
ha ieee ot worl ot wor! SQ c 
Z>PLeot 
eee 2 21. | certify that (I) (this haspita ed the deceased from__/2 =/7 _, 272 tofeh— / , \AeSathaf(l)_bwe) last 
ae ase saw the deceased alive an 1¢ZGer9nd that death accurred at , fram couses and an the date stated obove. 
eo £ 
<s Gas ‘220. SIGNATURE ATTENDING MW STAFE 22b. DATE SIGNED 
Se e°5 (222L0 ATNONG econ CO fae 12-7-G 
235 Zc, PHYSICIAN'S 4 j 224. ADDRESS 
ze z ae / NAME (Type) Dr. Wilbur R. Ellis, J. Salisbury, Maryland 
fe ies 
s a = $5 280. BURIAL, CREMATION, ‘Bb. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City or Town) (County) (Stote) 
oe: REMOVAL (Specif 5 ‘ F d . 
2 oe Burial” ec. 12, 1966|Wicomico Memorial Park Salisbury, Maryland 


24. FUNERAL DIRECTOR ADDRESS 20. REC} REGISTRAR Bb. REG RAR'S NATURE. og 
th HOLLOWAY & COMPANY, SALISEURY, MARYLAND BE 124965 Pad 


n< 
ox 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TEe1g CERTIFICATE OF DEATH 1801s 


The law requires that the death certificate be executed within 24 haurs after death. 


ian and campletely filled in by the funera 


igned by the attending physi 


d 


popers. Pages | an 


transit se Then please remave carban 


3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Te eS 

3 0. COUNTY STATE b, COUNT 

5 omico MARYLAND 

oS . CHY OR TOWN {IF outside corporote lms, . LENGTH OF STAY IN Ib 

2 write RURAL ond give neorest town) 

2 a sb * 

Ss @ NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) 2: RESIDENCE 

Rg 7) “ARM? 

ee, Peninsula General ik El yn S57 ws) 

= 3, NAME OF First Middle tost 4. DATE Month Doy Year 

= DECEASED | ; OF g 

= (Type or print) f 1 A715 LADCA DEATH Aer» >, Jos 9 VE 

SS S. SEX 6. COLOR OR RACE Lat as MARRIED [_]| 8 DATE OF " 9 1 Tn nes JF UNDER 24 HRS. 
tb r Min, 

> Ex Mi WIDOWED Divorced [J 1s &@ % Been a Siew % 

= 100. USUAL OCCUPATION Pe kind of work done 10b. KIND OF BUSINESS OR MW. eee ee pepe 12. CITIZEN OF WHAT 

Fi during most of working life, even if retired) . UNDUSTRY (| CNB? 

5 Ob be Swio wi fy be D> AY 

= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


oe lk uit AGGIE RE 


en A S 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL S| 7 INFORMANT Address 
(Ves, n nr ess re eyo dtes of soi C 

eg RA ALLEN be GAINS fe) 

_— CAUSE OF DEATH a only one couse per line : ), ond INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ~ONGET ANQ DEAT 

: =) ,_/IMMEDIATE CAUSE (a) 
> OF A xX DUE TO 


Conditions, if ony, which gove i) 
tise to immediote couse (0). 
stoting the underlying couse 
ks. Galt ka 0 


S 
€ 
ae 
s 
e 
Ss 
3S 
E 
s = 
3 S 
Besse 
EEnE 
Peres 
= $22 
3237s 
2395 zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. WAS AUTOPSY 
Se2 0 [8 Cia eg a 
25223 3 
Ss ese = | 200. ACCIDENT WAS UNDERLYING CI 205. DESCRIBE HOW INURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Seecs & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Paar ee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=S=$.38e S [20c. TIME OF INJURY Month, Doy, Yeor Tod. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Stote) 
S2£a0° 2 Hour o.m. nile aN foctory, street, office bldg,, ete.) 
Cr se 2 . otwork L] ot work 
ee ae a certify thef (I) (this em attended the a fram, fall to_*2= 279 _, 192%, that (I) (we) last 
Fe 2 ese saw the deceasét-ative an_A2=2% _19\eG, and that debth accurred at 2M, fram causes and an the date stated abave, 
eo = 
@ = 2 oss Fee ATTENDING o, OM oO Fi Hees ¢ 
SsHcR MD. PHYS. DIRECTOR PHYS. 
22285 2d. ADDRESS 
Sesas 
Ses a2 i) 
wio 
$2285 Bo BURIAL, CREMATION, 73. DATE THEREOF 23. a3 OF CEMETERY OR-CREMATORY- 2d. Nees City or Town ay i (Stote] 
zZore2s WORSE) rt bs 
roo o STH SC = (Al ic 
ule 26, i. seco — he ~ Be 25} Ee® R os Tie GNA Me 
wat SDEC 28866) “HEP A 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


=} 


] { ) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a eg CERTIFICATE OF DEATH 
16026 
Gee 
ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
5—s “Wicomico MARYLAND °“MMaryland > OWNWI comico 
275 
2 3s b. any OR ae Cr outside oats fins hae ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=o i ind give neorest town) 8 lisb (R ae) x 
eee alls bury a spury UP a. ach 
a” 3 é 
< Seg d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. BR ith os 
g . 5 
22: / | Peninsula General Hospital Rt.5 Bowman Drive ves CL] no CE 
= ss 3 Aeon First Middle lost 4, pate Month Doy Year 
23e Type_or print) ney rude ae hoet ban Liecember Ab bb 
cc. 3. SEX & COLOR OR RACE | 7. MARRIED [] NEVER MARRIED (_}| 8 DATE OF BIRTH 9 Ae ia fens N ARS. 
s 5 z Feufiaalle White wiooweo [2h ovoreD []| Sept. 4,188 ) in 
gfe 190, USUAL OCCUPATION (Give kind of ware done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CIEE fe WHAT 
Ee anal os wong See ean etree) HER ome Virginia BA 
33s 
‘gas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€5 3 James Cluff Mary Ann Taylor 
oe 
=e TS. WAS DECEASED EVER IN US. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. 17. INFORMANT Address Houte 
aS re Ss (Yes, monay apknown) (If yes give wor or dotes of service} Mrs. Stanl ey Bradley Sali sbury i Md. 
Esc 
= a2 18. CAUSE Preah er uy ae couse per line for {0}, (b}, ond {¢).) 2 ( a. 4 ’ ee an 
£3 PART |. DEATH WAS CAUSED BY: 2 ) ae 3 
=ss YS, iy IMMEDIATE CAUSE Wap tercere rien, bubotr i NI i att d 
eS yes Py a “4 
sae “g DUETO  RSethnnr Ahbtrncuol Aornre Crew bul) 
2 at 
i= 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


shauld be fi 


directar, 


Be 
255 
ehesd stoting the underlying couse DUETO 
sfc lost. (3) 
a2 n= a 
2 o4 Az PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, We Aue 

@ ; SSS ? 
ele A = pot riktinw - ves Ee Wo o 
28 = = ae aay RLYING L) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
re 2 | OR CONTRIBUTIN' AUSE OF DEATH 
Bes © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“2s s ) 0c. phat INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. pay OF Ss ome re ‘20f. {City or town) (County) (Stote) 
Ea s four o.m. While Not While loctory, street, office bldg., etc. 
sas = . ot work at work 
Swe 21. | certify that (I) (this haspital) attended the deceased fram_____._____, 19 ts oe, V9 Aint (I) we) Mast 
£3 saw the deceased alive an___/2- 25 19 ¢ @, ond that death accurred at SM, fram causes and an the date stated abave. 
Ss= 220. SIGNATURE eS ee cae 2 20. DATE SIGNED 
lagaes e ‘ Z 

= é a LU ATTENDING _~ MED. STAFF 3 

eae VE a mo. pHYs. EX” omecior CO pas, OO] 42-2466 

oe ‘2c. PHYSICIAN'S ‘ ‘72d. ADDRESS 7 7 
28 F ; — = q : 
ee ] ye Lill Meals ) 2337 Se, OURS Wee e 4Ay TLE 
z 
=) 
= 
° 
4 


230, BURIAL, CREMATION, ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tow (County) (Stote) 
p RSE, 2-28-1966 | Parsons Cemeter Salisbury, Maryland 
DpeRAT DIRECTOR , g ADDRESS FC'D_BY-REGISTRAR -, ) 25h: rREGISTRAR'S SIGNATURE: 
a | arr, pees 
ae Md ue ge 


noma a. a 2 DU Ua 


BS 
= 
> 


FOR STATE 


1 


ey 


HEALTH DEPT./ 


TO DEPUTY 2 EXAMINER: This certificote should be executed within 24 hours ofter death @ delay is 


n Item 18. Give Pages 1, 2, and 3 to 


necessory, pleose execute the certificote, writing the word “pending’’ in penci 


2 with the Stote Deportment af 
nt within 72 hours after dea 


's Office olong with form PM3. Page 


Poge 3 should be used as a burial-tronsit permit. File po 
Heolth or its designated agent, prior to buriol, cremation, or removol, ond in 


the funeral director. Poge 4 should be farworded to the Chief Medical Exominer 


5 moy be retained for your files 


TO FUNERAL DIRECTOR: 


VR AISME mt 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 


al) Division ot AT RESEARCH AND. RECO! ahs Ww. PyesteN STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Fi. PLACE OF DEATH 7. USUAL RESIDENCE (Where decaosed lived, if institution: Residence before odmis 
0. COUNTY a 4 0. STATE b. COUNTY 
Wicomico MARYLAND Delaware 
b, CITY GR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
rsa Delmar Ces 
& NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS = RSID 
DOA Peninsula Gene Bane 8 Hitchens St. ves (] xo C] 
3 NAME OF First Middle Tost 4. DATE Month Doy ‘Year 
DECEASED aaa . ry 
(Type or print) Willis Smiley 12-1h-66 9 
S$. SEX 6. COLOR OR RACE 7. MARRIED. r= NEVER MARRIED [=] B. DATJ OF BIRTH 9. AGE (In yeors TFUNDER | YEAR | IF UNDER 24 HRS. 
pager Nin. 
AA wiooweo ([] pivorced [] 5! i, 5 4 


(Stote or foreign country) 


e, evp} if retired) INDUSTRY Meryland 


SPATION Give kind of work done | 10b. KIND OF BUSINESS OR 


ASHER'S NAME () . /) ER'S Fi E 
NULLA’ LTV), lide. LD 
Is. WAS DW ASED EVER INU.S. ARMED FORCES? ¥/16. SOCIAL SECURITY NO. 17. ORMANT Adgfess 
(Yes, no, oFénknown) [{If yes give wor or dotes of service} 1 9- » i 
Me | eee LN eA 2 kk 


1B. CAUSE OF DEATH (Enter only one couse per iz for (0), {b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


7 ea INSET AND DEATH 
4 IMMEDIATE CAUSE (0) Acute congestiv ey 
Ve Ath DUE To 
Conditions, if ony, which gove o)__Arteriosclerotic heart disease ea 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
st, eer! G) 
= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. wh ‘thea? 
S 
3 yes [X] No [1] 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING [I 
© | CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work L] ot work 
21. | certify that | taak charge af the remains described abave, held an_Autapsy [4 Inspectian [X, Inquiry (X and in my apinian 
death resulted Sm: Natural gguses [X], Accider , Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Bufo Mp, ASSISTANT meDICAL exaMINER (_] 22 AEE 
EXAMINER'S » Royer, DEPUTY MEDICAL EXAMINER ” [39 December 16, ve 
NAME (Type) 09 Camden Ave ape Address a Md, __ Adress (street, city, town city, town, or, vee 


Al (Spec s 
UE ) | /O7/ wi) bei: v/; Y 
24. FUNERAL DIRECTOR ADDRESS 2b. Ciara gat 

West Funeral Home, Salisbury, Md “SAN ci “B67 fherkeg sa Ee aes 


eas 


FOR STA 
HEALTH DEFT : 


24 haurs after death. If 2 delay is 


TO DEPUTY 2. EXAMINER: This certificate should be executed 


Item 18. Give Pages 1, 2, and 3 ta 


necessary, please execute the certificate, writing the word “pending” 


50 


Office along with farm PM3. Page 


Page 3should be used os a burio!-tronsit permit. File poges land 2 with the State Department af 


Health or its designated agent, priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral director. Page 4 should be farwarded ta the Chief Medical 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


VR AISME (5} 
6M 1/66, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


129 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4Q 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, iF institulian: <i 4 admission) 


0, COUNTY A e a. STATE . COUNTY * . 
Wicomico MARYLAND Maryland Wicomico 
b. CTY OR TOWN (If autside carparate limits, c. LENGTH DF STAY IN Ib c CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) : omen 
aLLSOULy Salisbury af 
d. NAME DF HOSPITAL DR INSTITUTIDN (If nat in haspital, give street address) d. STREET ADDRESS e. BRS DENE 
Peninsula General Hospital 605 Hill St. ves L) xo 
3. NAME OF First “middle Lost 4. DATE Manth Doy Year 
DECEASED CLEVELAND SOLOMAN, JR. DeaTH 12-25-66 
6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED Pet] 8. DATE OF BIRTH TF UNDER 24 HRS. 


9. AGE (In years 
last bisthday) Manths | Days { Hours | Min 
ys 


AA 


10a, USUAL OCCUPATION (Give kind of work dane 
during most of working life, even if retired) 


12-10-37 


TI. BIRTHPLACE (State ar fareign cauntry) 


wipoweD ([] oivorcto ([] 
TOb. KIND OF BUSINESS OR 


12. CITIZEN OF WHAT 
C 


INDUSTRY OUNTRY ? 


QO abe) 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Cleveland 


AD at 2 mM 2 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY ND. 17 INFORMANT ~ Tass 
(Yes, no, or unknown) |(If yes give war ar dates af service} Pat adelphia Pa. 
No aveland Soloman 6 ae bees 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢),) INTERVAL BUIWEEN 
PART |. DEATH WAS CAUSED BY: 
ry y IMMEDIATE CAUSE (a) Cunshot wound of chest (heart) ON8T ANB Bi 
ba p DUE 1D 

Conditions, if ony, which gove () 

rise ta immediate cause (a), UE TO 

stoting the underlying cause D 

bell r @ 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) 19. Was AUTOPSY 
So e 
5 ves {&] No (1) 
i= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW, INJURY PECURRBD. (Enter nagure of injury in Port | ar Part Hi af item 18.) 
% | PRIMARY Dior CONTRIBUTING C1 ie \) 
S | CAUSE OF DEATH, A 
S | 2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED — | 20e. PALE ES UUR gee) am ‘ol (pyre tay) ig (State) 
2 Hou While p= No! While octor). Suge! oflice bldg, etc ; L \ 
ies Bi 30 l2- 25 66 atwark C} ot work (28 } dis aie, Ar 


2. ay that | tagk charge af the remains described abave, held an Autopsy <], Inspectian ], Inu! (4, ond in my opinion 

CO, Accident Suicide [_], Homicide [f, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 

mp. ASSISTANT MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE 


22, DATE SIGNED 


errs lar oyer, pePury mevical examiner } December 27, 1966 
NAME Tee} 09. Genden Ave. 4lisb Md. ‘Address (Street, city, tawn, ar county) 
230, BURIAL CREMATION, | 23b, DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) 
B E 6 6 foun Nebo Q mhis De 
74, FUNERAL DIRECTOR ADORE 250, RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
J p f 


ove JAN 6 67 flrorkty pis a 


te should be executed within 24 hours after death. If 8 


TO DEPUTY i EXAMINER: This cert 


in Item 18. Give Pages 1, 2, ond 3 to 
the funerol director. Page 4 should be forworded to the Chief Medical Examiner's Office along with farm PM3. Poge 


5 may be retained for your files. 


necessary, pleose execute the certificate, writing the word “pending” in pen 


ages 1ond? with the Stote Deport ment of 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


18023 Teen MHebICAL EXAMINERS CERTIFICATE OF DEATH 18020 


|. PLACE OF DEATH 
0. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: lence before le 
0. STATE 


F 4 b. COUNTY 
Wicomico MARYLAND Delaware 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give nearest a 
palisbur SeLbyville G» 5 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS OR Ee 
DOA Peninsula General Hospital Rt. 1, Box 299 ves [] no) 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED | OF re 
{lype or print) ape SOL IAE. TEWPRRD oe 12-3-66 is 
S. SEX 6, COLOR OR RACE 7, MARRIED jal NEVER MARRIED 4 8 DATE oF BIRTH % fice fi Mion) a nae UNDER 74 HRS. 
lost lo onths Ss ours ¥ Min. 
F AA winowe> [J pivorceo [) 5-9-2 2ugy att i : 
1Do, USUAL eal ive kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of een ii fe, even if retired) INDUSTRY COUNTRY? 
LAL) ARE OF. 
13. FATHER'S a ie 14. MOTHER'S MAIDEN NAME 
4 
Wn FIENRY Stew, Mapes Mpe oor 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service! 


ez Cree lSon). 


18. CAUSE OF DEATH (Enier only one cause per line for (a), (b), and (c).) TNTERVAL BETWEEN 


PART | DEATH WAS CAUSED BY: PARRA 


}/— IMMEDIATE CAUSE (0) Multiple fractures 


4 oO] 
} of DUE TO 
Conditions, iFony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
is Caer to 
ax | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. eS 
= wes] No] 
& | 2Do. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY QZ or CONTRIBUTING C1 i i: 
© | aUSE OF DEATH. Passenger in auto that hit tree. 
= M. ute OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED O ‘2De. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote} 
: Hour g I Not Whil foctor ate office bldg, etc.) yi 
{1:30 2% 12-3-660 | wo wo 1] nipiway"<“RE? 13, Bishop, Worcester, Md. 


alc) cently thot took chorge of the remains described obove, held an ae (1, Inspection E} Inquiry [4], ond in my opinion 
deoth resulted Afom: 7 Noturofouses [_], Accident [XJ], Suicide ["], Homicide [_], Undetermined manner Oo 
ity o— a CHIEF MEDICAL EXAMINER [_] 
ACTUAL “ 


senay Mp. ASSISTANT MEDICAL EXAMINER [J pee 2 
rxamnér’s Earl L. Roye % DEPUTY MEDICAL EXAMINER fC] December 3, 1966 
NAME (ype) _},09 Camden A: Salisbury, Md. Address (Street, city, town, or county) 
Bo. BURIAL, CREMATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) ‘ounty) ote) 
PEMOVAL (Specify) [LG DQ 5 Ss 
ae (ke Lp FIELD 1] 2L$ Bo Ro, Pu KxeCL2. 


ra) 
74 FUNERAL DIRECTORE ATS OA) F GRA Y= MLS oNAvpREs MILLS BORO 250. REC'D BY REGISTRAR 2b ye TRAR'S cy Need RE 
a 


el. De. | oOEC 21 1964 


: MARYLAND STATE DEPARTMENT OF HEALTH 
aokefgem Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


S. SEX 6. COLOR OR RACE 7. MARRIED. a NEVER MARRIED (a 8. DATE OF BIRTH 9. AGE (In yeors aa LYEAR | IF UNDER 24 HRS. 
los fact Days | Hours ] Min. 
M W wipowed [7] pivorced [) 2=9-05 
ies USUAL ee Give kind af work dane 10b. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign cauntry) ied ie IF WHAT 
luring most af warking Jite, even if retired) INDUSTR ; ay UNTRY 2 
Cook See Virginia WIS Ae 


FOR STATE of 8024 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Sh 2 
HEALTH D) T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if instilution: Residence befare admission) 
A o. COUNTY ‘ure oSIAE b. COUNTY 
2 = Wicomico MARYLAND Virginia 
= 5 b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
2 write RURAL and give nearest tawn) . a a 
Si aLlisbur’ Chincoteague Gy 
a d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS ®@. ibe He 
3 ay DOA Peninsula General Hospital 100 Fillmore St. ves (no 
é 5 NAME OF First Middle Tost @. DATE Month Day Yeor 
g {type or print) CLARENCE WILBURT TAYLOR aa 12-366 " 
oO 
2 
& 
= 
€ 


miner's Office alang with farm PM3. Page 


= 13. FATHER'S NAME “4 les te MAIDEN NAME 
5 Filme Taylon Annie Watson. 
= I WAS pease ae U.S. ARMED ales f service 16. SOCIAL SECURITY NO. "Mine INFORMANT G " aie 
es, no, or unknown! | yes give wor or dates af service 2% - 14 6799 at l Wy Ai inco CAD, inginia. 


INTERVAL BETWEEN 


shaded" 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (B), and (c)) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o]___COronary occlusion 


necessary, please execute the certificate, writing the ward ‘‘pendi 


ransit permit. File pages land 2 with the State Departme 


Health ar its designated agent, priar to burial, crematian, or remaval, and in any event within 72 hours after 


Le - Xf DUE TO 
Conditions, if ony, which gave (b) 
tise to immediote couse (0), DUE T0 
stating the underlying cause t 
ia a 
zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Was aos 
0 \k ws [] No 
& | 20a. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 18.) 
& | PRIMARY (J or CONTRIBUTING [J 
S | CAUSE OF DEATH. 
Sm. ig OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State} 
= Hour o.m. White Nat While factory, street, office bldg,, etc.) 
9 atwark CJ atwark CI 


Zlol certify that 


ak charge af the remains described abave, held an Autapsy [_], _Inspectian [4], Inquiry {4 ond in my apinion 


Natural cayses (X], Accident (J, Suicide (J, Hamicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [C] 


death resulted 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medi 


TO DEPUTY i. EXAMINER: This certificate shauld be executed within 24 hours after death @.., is 
5 may be retained far yaur files. 
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pal wp, ASSISTANT MEDICAL EXAMINER [_] ae DATE SED 
pamntes Earl L. Royer, DEPUTY MEDICAL EXAMINER [3 December 5, 1966 
oe NAME (Type) 1,09 Camden Ave, lisb: ut Address (Street, city, town, or county) 
Zh. BURIAL GEEMATON, YZ DATE THEREDE Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town} (County) (Store) 
er ees are a 
74, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25. REGISTRARS SIGNATURE 


VR AISME (5) 
6M 1/66, 


Salyer Funeral Home, Chincoteague, Va. oMEC 8 1966 fhorts ey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


at 


S 


| 
ii 


Page 4 may be retained by the haspital ar attending physician. 


% 
838 


and campletely filled in by the funera 


igned by the attending physician 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR 


\ 
} 


RY 


Pages | and! 
within 72 haurs after dea 


remaye carbon papers. 
ft, 


Then please 


cremation, ar remaval, andi 


transit permit. 


U 


shauld be fied with the State Dept. af Health priar ta burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


18625 CERTIFICATE OF DEATH 18022 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


WNTY ATE b. COUNTY 
icomico 


b. CITY OR TOWN (if outside corporote limits, 
write RURAL and give nearest tawn) 


Salis 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddr 


cf 


RESIDENCE 


ON A FARM; 
eninsula General Hospital ves LJ No 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED 4 OF 
(Type or print) , > peatH fJe ce ber W 66 
X 4 A fn years TFUNDER 24 HRS. 
ithdoy) [Months | Doys | Hours | Min. 
ahe SZ 


100. USUAL OCCUPATION Give kind of ae done 12, CITIZEN OF WHAT 


during mogt of yorking je, even if retired) ct 
10s Sx “ > 
aS 14. MOTHER'S MAIDEN WAME 
2) 2 f a n7eF OT a AYU 2 
(te WAS eal fi yes ARMED erate Ig 16. SOCIAL SECURITY NO. 17. 3s ORMANT Address 
'@S, NO, O) NO} yes give wor or lotes of service} 7, 0 > 
a" — dA IE ~1K “A, 7¥0 vy _{4 IIMS, Wht ?.A1EVeY SVE ME 
18. ue OF pee (Enter only one couse per line for (0), (b), ond (c).) "| RERAL BETWEEN 
PART |. DEATH WAS CAUSED BY: “ . ; 
se IMMEDIATE CAUSE (0) TA ¥0 99 bo 90's Basi Ar Art. Brain 
4A/ DUE TO 
Conditions, if ony, which gove (b) A. Sc yv ibn 
fise to immediote couse (0), DUE T0 
stoting the underlying couse 
est. (9 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. ae 
5 ws] wo O 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | os Port II of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
% | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 204. (City or town) (County) (Stote) 
= Hour 0, i While Not vee Gl foctory, street, office bldg., etc.) 
oiwork LJ ot work 
nll ah that (I) (this haspital) attended the —- from i2-Of- 66 pl tos2= ¢  __, 196, that (1) (we) last 
saw the deceased alive on {A-// _19.@ ©, and that deoth occurred a Ze M, from causes and on the date stoted above. 
‘220. SIGNATURE 22. DATE SIGNED 
-# BENDING MED. STAFF 
ss CAPR se od MOD. 2s) _omecton OO pus. Cf 2 -/- 6% 
22C~PHYSICIAN'S ¥ Te ADDRESS, 
NAME (Type) Zs MIA» 
~—+—}-—_+6 
. BURIAL, ria 3b. DATE THEREOF, 23c.NAME OF CEMEPERY OR CREMATORY 23d, LQCATION (City 0% Town) (Cgpnty) (Stote) 
OVAL (Speci le o 
ip : g i's fe Lr) * Ata V {T-. 
ia Uf in ADDRESS. 250. REC'D BYREGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
(id (DIV EIVE ie CO} om DEC 16 1966 ees 
f a 


\ 
_— 
= } 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after deoth. 


Page 4 may be retained by the hospitol or ottending physicion. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


) [18026 CERTIFICATE OF DEATH mas 
PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: ef bhen— 


After this certificate has been signed by the ottendin 
e 3 should be detached for use os the buriol-tronsit 


should be fled with the State Dept. of Heolth prior to buri 


TO FUNERAL DIRECTOR: 
director, po! 


38 
=> 
2a 
se 


NS 
SEs 
363 O.COUNTY 0, STATE b. COUNTY 
= 7s icomico MARYLAND DELAWARE SCX 
235 B. CY OR TOWN (Hf outside corporote limits, © LENGTH OF STAY IN Ib CCIY OR TOWN-HF outside corporote limits, write RURAL ond give neorest town) 
= Se gore es give nearest town) Z 
pa § y Go. GF 
ras KA 0K J oS 
PS ie d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress d. STREET ADDRES @. 1 RESIDEN 
BS og 3 ON A EARM? 
3a! ‘ ? 
23s jO|_ Peninsula General Hospital ves BT no 
a a= 34 ih ide First Middle lost 4, DATE Month Doy Year 
=5 ! OF se = 
eS Type or print) CLAY je TowWSeEW /) | dum DECEMBER Ja we 
Foe 5. SEX 6. COLOR ORRACE | 7. MARRIED NEVER MARRIED (“] | 8. DATE OF BIRTH ER Au Tn oe TF UNDER 24 iS. 
aes =e A eS a 25+ Z Jost-birthdoy) lonths ys Wn, 
3 MAALE |wWigy Te | wow pivorceo [_} S90 / ys. 
To, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
e during mp oly working life, even if retired) INDUSTRY COUNTRY? 
3246 KInE R = ELA fie. A 
‘gas 3. Wi) NAME 14, MOTHER'S MAIDEN NAME 
Ec 
ae roe Ey “lawys/sewp Ve NIWN 
2 S epee ME erica) 16, SOCIAL SECURITY NO 17. INFORMA 2 Address 
bad '@s, NO, OF UNKNOWN, ‘yes give wor or lotes of service, 
gS fj Z222-/ 0-194 th ae tz e 
Se Z ME vl> AAPA aK 
os a Np LEO 
Le 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: ‘e) ONSET AND DEATH 
® i \/ IMMEDIATE CAUSE (0) —_ze Bt flew 
= "y A outro | 


Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse 
lost. ea = 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


° 


19. WAS AUTOPSY 
PERFORMED? 


S ara = 
= Lt bhieeS ¢ tip Le lect 12-#9-6h ves] No JX 
= | 200. ACCIDENT WAS UNDERLYING D. 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S F20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘02. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
s Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work ot work 


, tof 2 & | 19_¢¢, that fl) (we) last 
M, fram causes ond an the date stated abave. 
226. DATE SIGNED 


21. \ certify thay’(I)/(this haspital) attended the deceased fram eke Oey TEs 
sow the deceaset-Glive an___-/ 2-2 > _19 <4, and that death accurred at 
2a. SIGNATURE 


ATTENDING MED. STAFF 
Oo Oo 


MD. PHYS. DIRECTOR PHYS. 


2c. PHYSICIAN'S 
NAME (Type) 


Bo. ae 2b, DATE THEREOF z MN ‘OF CEMETERY, OR CREMATORY 2d. LOCATION (City or Town) county) ( Sa) 
REMOVAL (Specify) BS oi, L 

rae 12-25-66 EF cm | CY aes bdzA . 
24. FUNERAL DIRECTOR i, 

j “fb. \ 
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So 42 oe 
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After this certificate has been signed by the attendin: 


je 3 shauld be detached far use as the burial 
led with the State Dept. of Health priar to burial 


i 


Page 4 may be retained by the haspital or attending physician. 
Ps 
e 


shauld b 


JO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
directar, 


TO FUNERAL DIRECTOR: 
ty 
fi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 15024 


2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admissian) Sf. 


1. PLACE 18027 DEATH 


a. STATE = bid b. COUNTY 
“Wicomico MARYLAND z Worcester 
B CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Ib || <. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
Pe Fe are give nearest tawn) Berlin 
Salis ~ 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS. 
Peninsula General Hospital RD #2 


3. NAME OF First Middle mY Ow SEND 4. DATE Manth 
CI — 
REGAN, HAZEL H. WA | Sum Decco be p. 


ete 6 i OR RACE | 7, MARRIED el NEVER MARRIED {_]] 8 HAG OF BIRTH ps AGE (a5 it 

AG) WE WIDOWED Divorced [J ; P hen} 4-93 yes. 

Oa. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, ar agra] 12. CITIZEN OF WHAT 
during ESAS ES's We HE Beteed) | eee Worcester Md. we 


13. FATHER'S NAME 
Isaac Holland 


14, MOTHER'S MAIDEN NAME 
Annie Quilien 


(te WAP DEEMED ay ives ARMED ee er 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, na, ar unknawn) j(If yes give war ar dates af service ae = . 
i #15-38-1581) Flossie Thomas Berlin, Ma, 
18. CAUSE OF DEATH (Enter anly ane couse per ie far {a), (b), and (c).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) 


VS GF DUE TO 
Canditians, if any, which gave (b} 
tise ta immediate cause (a), 
stating the underlying cause 
Di are ) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ves] NO ad 


‘200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! af item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY {Hame, farm, ‘Wf. (City or town) (County) (State) 
Haur a.m. While (oat While foctary, street, affice bldg., et.) 
atwark LJ otwork CI 


24 ay that (I) (this haspital) a led the deceased fram. f a) , ta Ts, 19 £6, that (1) (we) last 
saw the deceased alive an —_19 G%, ond that death accurred at M, fram causes and an the date stated above. 
Tc. PHYSICIAN'S 


‘2b. DATE S)GNED 
rw BF Show OME Ol 12/7 /ee. 
NaME(Type) William P, Sadler L 


22d. ADDRESS 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) {County) {Stote) 


sy et 12+-8-66 Buckingham Berlin Ww. 
ADDRESS. 2S0. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


a f 


DATE DEC f 19 yA y 


Cot, wefoligte Yo ONSET AND DEATH 


MEDICAL CERTIFICATION 


a 


— 


es 1 an 


within 72 hours after de 


ician and completely filled in by the funeral 
bon papers. Pag 


please remove carl 


Reus 
|, cremation, o; 


After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 
should be 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


|, and in any event, 


filed with the State Dept. of Health prior to burial 
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fo 


sai) 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 PRBS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 18025 
1, PLACE DF DEATH 2. pun RESIDENCE (Where deceased Lies If institution: Residence hefore “7 ion) 
aco 8. STATE 
ft EO MARYLAND el, ROSGTTCS Sa 
b. CITY OR TOWN (If outside cor one. limits, ¢. LENGTH OF STAY IN 1b || c. Ak OR TOWN (If outside corporate limits, write RURAL and Gad nearest town) 
Sa RURAL and give nearest town’ 
L$ ue. Ex 
a. ii IF hase OR INSTITUTION (If ot In hospital, give str ss) || d. STREET ADDRESS a eae 
ENIA SULA FENG a (TAL. ves] nok} 
oF as First Mi Last Month Day Year 
(Type or print) ja AGEIE Ta WAS EN pea,27 966 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED EI 8. DATE OF BIRTH 9. AGE (in years] IF UNDER 1 YEAR|IF UNDER 24HRS, 
= Vv A) F last birthday) | Months | Days Min. 
i wipoweD [>] DIVORCED [_] Ne . 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND cd BUSINESS OR TL. BIRTHPLACE (County & State, or forelpn country) | 12, CITIZEN OF WHAT 
during most 0} se life, even If retired) MoM COUNTRY? 
LGW FEE wr IN Gyr ARI D CAs AS 
iB: ane NAME 14.” MOTHER'S MAIDEN NAME 
Ce0R6-€ JR. ioe Aeon [as 
15. WAS DECI EDEVER IN. S.ARMED FORGES? | 16. SOCIAL SECURITYND. | 17. INFORMANT Address 
(Yes, no, oF; re Nts ive war or dates of service) 7 B kK 
- IN iin ee DSeiwy! |p 
18. WE DF an Enter only one cause ue Ls for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ES ea tnees ae ee 
2G, oS CAUSE (a) = 


DUE TO : : h , 

Conditions, If any, whlch () ~ CA Yeas a 
gave rise to Immediate « 
cause (a), stating the ( DUE TD 
underlying cause last. (c) 


& | PARTI1. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL he CONDITIONGIVENINPARTI(a) ]19. WAS AUTOPSY 

= nn Va 

& 

in Large — Rtewler Riterwbe brs wlew ea Yes ‘al “No [z] 

i= | 202, ACCIDENT WAS UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of a2 art Tor Part 11 oF Trem 18) 

& | OR CONTRIBUTING (9 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| Of. (City or town) (County) Gtate) 

B Hour a.m. while Not While factory, street, office bidg., etc.) 

2 

= M1. 19 at work O at work oO 
21. | certify that (I) (this hospital) attended the deceased from. 219 Ob, to_L2<<. 27 19. G4, that (0) (we) last 
saw the deceased alive on__Dee 2» 19 64 and that death occurred ai M, from the causes and on the date stated above. 


22a. SIGNATURE ir DATE SIGNED 


Dahl EP Pg ee EO 12-80. bb 
22c. PHYSICIAN'S 22d. ADDRESS J. 
AVERT E DAVID CREAT -_ S NY mh tt il ad , 


23a. BURIAL, tec | 23b. DATE THEREOF | 23c. NAME OF CEMETERY lhe ee. 16 LOCATION (City, town or coun’ My 


WAL (Speci = 
iSayaee iafao fo Bye Ri Pay, “pb 
mats a. aT EGISTR 67 lot te 


24. FUNERAL DIRECTOR 
oare_JAN 4 


papers. Pages 1 and 2 


ent, within 72 hours after 


thin °. after death. 


letely filled in by the funeral 


ed wi 
ve c2 


arbon 


‘mit. Then please rel 


, cremation, or removal, and in an! 


|-transit per 


| or attending physician. 
he bu 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as tl 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
Page 4 may be retained by the hospi 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 easy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, AD ae 


CERTIFICATE OF DEATH 


jie PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
J 2. COUNTY. 4 a. STATE » b. CDUNTY 9/5 $ 
Wicomico MARYLAND Maryland ‘icomico 
b. CITY OR TOWN (if outside cor; nprate limits, ©. LENGTH DF.STAY.IN 1b || €. ClTY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and . nearest town) aam. in F 
Salisbury Dec 20,1966 Salisbury 
d. NAME OF HOSPITAL OR INSTITUTIDN (If not In hospital, glve street address) || d. STREET ADDRESS 6. bs ate 
~ E ee: , P 
Peninsula General Hospital R.D.#1(Canden ave. Extd.} vesl] nol] 
3. aaa First Middle Last 4, pare Month Day Year 
(Type or print) PRATT COOPER TOWNSEND peateH ©. De ceaber ahi 19 66 
5. SEX 6. COLOR DR RACE | 7, MARRIED [=] NEVER MARRIED [~] | 8 DATE DF BIRTH 9. AGE (In. years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
*, De 1922 last birthday) Pe Days | Hours | Min. 
Male White wippwep [_] Divorced {_] 625,19 yrs. Pe 


10a. USUAL DCCUPATIDN (Give kind of work done 
during most of working life, even If retired) 


1Db. KIND DF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign country) | 12. oan OF WHAT 
Route Supervisor Soft Drink Co. Hicomico County, Marylan K 


13. 


Wak 
FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Warden Cooper Townsend Louise IeCates 


15. 
(Yes, no, or unkown) il ad 


WAS DECEASED EVER INU.S. ARMED FDROES? | 16. SDCIALSECURITYND. apace y Lee(White)Toti@ind (ife) 
Yes R.D.#1, Sadi spurs Marylana 


War 


MEDICAL CERTIFICATION 


— 


18. CAUSE DF DEATH [Enter only one cause_per line for (ay (b), and {c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: i et Ae ee 
45] | IMMEDIATE CAUSE (a). 
~~ j DUE ° he ? 
Conditions, If any, which chron C Chen pilin CSAS Pr Gur- ca 


gave rise to Immediate 
cause (a), stating the DUE is 
underlying cause last. (©) 


PART 11. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


ves [[} Noqa] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE DF DI 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


2Dc. TIME DF INJURY Month, Day, Year 
Hour a.m. 


2Db. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


N/a 
2Dd. INJURY OCCURRED | 2De. PLACE DF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 

(1 “at work C1) 


20f. (City or town) (County) (State) 


tb. 19 €Z, that (1) (we) last 
19, and that death pccurred meer from thé causes and on the date stated above. 
22b. DATE Tyla 
ATTENDING : 
mo. BRING Bintcror C) pave. CD > bec. AZ /1966 
S ‘22d. ADDRESS 7 
Salisbury, Maryland 


Za. ton een” 235. DATE THEREOF | 23¢. NAME DF CEMETERY DR GREMATDRY 23d. LOCATION (City, town or county) tate) 
specify) || Cae: ‘ : mes 
Buriat Dee.30,1966 | Wicomico Memorial Park Salisoury, Maryland 
2. FINERC DIRECTOR ADDRESS 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


25a, REC’D BY REGISTRAR OB a as SIGNATURE 
oWEC 29 19661 | Chowlag eet ghe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


/ 18030 CERTIFICATE OF DEATH ‘ 
« Ng Hd 
3 ez or “|. PLACE OF DEATH ‘2. USUAL RESIOENCE (Where deceosed lived, if institution: Residence before odmission) 
SBS S55 ~—1 o COUNTY ‘ J 0. STATE b. COUNTY : 
Ltas Wicomico MARYLAND Maryland Baltimore 
tes poss b. CITY OR TOWN (if outside corporote limits, € Hen ce al IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
tA = Sa write RURAL ond give neorest town’ +) 
a — gi ) 
2 3° 3 Salisbur 6/21/66 Catonsville 7 5 * 
fein d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. @. | Re Ee 
x aN ON FARM? 
“S Beet Pi ; Y 
#2ee ine 2 nford Avenue eee 
2. i= See : 
= Fee 3. NAME OF First Middle Lost 4. OATE Month Do Year 
= #3? ECEASEO ie Y 
= BSE Type_o print James Wesley Trader peatH December 2 1966 
2 fe 5 S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]| 8 DATE OF BIRTH 9. ct fr ky TFUNDER ah TFUNDER 74 HRS. wis 
os > ost bit 10' loys: 
2 S es male white wioowen [] ported []| Feb. 20,18 Soo rs RS | : 
= gs2 my, 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign ee 12. CITIZEN OF WHAT 
ty 
= c 2 during most of working life, even if retired) INDUSTRY COUNTRY? 
2 838 aie Worcester Co., Md. U.S.A. 
2 go )} 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= £e> 
s fee David Trad M Enni 
s = avi rader ar nnis 
oS of E ary 
£2 TS. WAS DECEASEO EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT + Address 

= ‘a 2 5 (Yes, no, or unknown) |(If yes give wor or dotes of service! Records of Piffé Bluff 
sos £6: no - 216-01- 9 State Hosni alisb vs d 
2m 95 ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c)) INTERVAL BETWEEN 
53  =8e pS A ee fo) Senile Degeneration ANA 
Seecs QO Al DUE TO 
$2 Bsa hs = itis ea 
‘= ‘S 22 3 Conditions, if ony, which gove (b) 
sa 323 tise 10 immediote couse (0), DUE TO 
vc mcas stoting the underlying couse 
a2 ae 8 iireeneret AEE 
ef gSe 0 cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Es 2e5 S a ey Wa 

re = ia yes (_) NO Bg 
=5 2 55 3 Pulmonary Tuberculosis 
25 252 = | 200. ACCIDENT WAS UNDERLYING (3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port Il of item 18.) 
wes & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Se sse S | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
Zz“ 4.se 3 [a0 TIME OF INIURY Month, Day, Yeor 20d. INJURY OCCU He. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (tote) 
es 2Z2tE 3 2 £ Hour o.m. Whi - oO Not WI i oO foctory, street, office bldg., etc.) 

ee a l. ot worl of work 
Sez2fees ri 5 . 7 
oe ee 21. | certify that 30 (this hospital) attended the deceased fram_June 21 1960, tawece 27 , 19.69 that (i (we) last 

@ Fa 2 e2= saw the deceased alive an Dec. 27 1966_, and that death accurred atG: 45M, from causes and an the date stated abave. 

SS ees D+ Ors 2b. DATE SIGNEO 
=<sG4e eS AONE + . ATTENDING MEO STAFF 
Be raat AO tad, ee mo. pus. CD _oirecror Bd pws C)|Dec. 28, 1966 
a Se ic. PHYSICIAN'S - 22d. ADDRESS Pine ME & State Hospital 
= z= ae | NAME (Type) Ri hi z : P 20 
a i 5-5 — 
s 33 oo Bo. Ea CREMATION, Bb. OATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or al (County) (Stote) 

32s ‘ 
eto Beebe 12-30-66 Baltimore, md 


Verats (4 
20M 


ss 


ef BRIS R ADDRESS Ta jit c BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
OC Ale DY DV aes 291866 | feng Neg 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires thot the deoth certificote be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03% CERTIFICATE OF DEATH 18028 


— 
= 
=F 


— 


ee a Ss 4 ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
gos 0 COUNTY =, o. STATE b. COUNTY a) 
eT Wicomico MARYLAND, ? ie 
235 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b 
= oe write RURAL ond give neorest town} 
5~ 3 alisb 2 Days 
ets a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS 
oan 
Bee f0 Penins 3. enera Hosp a. 
>se 3, NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
+ DECEASED e : 
Sse (Type or print) 2 DEATH. 06 
avs : : R VER MARRIED 8.ADATE OF BIRTH AGE {In yeors TF UNDER 24 HRS. 
Bes Na 0 Igst bthdoy) Min. 
cee wiooweo [1] pve Qe 7 /POF Ys. 
sfc TDb. KIND OF BUSINESS OR If. BIRTHPLACE (County & Stote, or foreign country) 12, ATTEN OF WRT 

aes INDUSTRY 
S82 TEV IPA Ad. ; oS 


14. MOTHER'S MAIDEN NAME 


Lh 1m 


then 


= A 
= 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Addee: LEX 
He 5 (Yes, "ye" id yes give wor or dotes of service Wir on A Ze wes tai we z.. i SF 
SES Oo Gif? <) Lette ee, 
Eee fs ‘ 
x ag 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond (<).) j Pe 
‘e'12 PART |. DEATH WAS CAUSED BY: 
ees Z vi . IMMEDIATE CAUSE fo) CBs. sStan ca’ Sos 
oYmes 
gees x DUE TO 
Bees Conditions, if ony, which gove (b) K cee qr po 
aot P22 rise to immediote couse (0), DUE To Ur» 
mewo stoting the underlying couse ’b { g Wu i er 
5 8=% lost. rs a: (0 CN 
Cobre maka — 
2 3 r) a cx | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) ik Se 
of gs Sy 3] 
525230 (5 ves[) no [4 
= os =z = | 2Do. ACCIDENT WAS UNDERLYING C1 ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
a eS = | OR CONTRIBUTING CJ CAUSE OF DEATH 
= 52 eee S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£456 o S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, ‘2. (City or town) (County) (Stote} 
2eEse = Hour o.m. While Not While foctory, street, office bldg., etc.) 
ee 2 * .m. 19 ot work LJ “otwork_C) ; 
= 2a 21. 1 certify that (1) (this hospital) attended the deceased from. 42-2 _ 19 GG, to_/ 2-22, 19&G., thot (I) (we) last 
oe z3e sow the deceosed olive on__/ 2-22 19, and that death occurred ot M, from causes and on the date stated above. 
‘o a. 
. Aion 220. SIGNATURE 4 22b. DATE SIGNED 
=} Ce. ATTENDING MED. STAFF 3 
32° 2 ws CA e¥se SS. no PHN? ABE rector Cl pws | /2~ 2 2~Ga 
ates Te, PHBICIANS: 72d. ADDRESS 
esos } NAMEN) fase = eal DAISIB CG LE) 
wo =, fi 
3 cs oS g,_BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR €REMATORT: 23d. LOCATION (City or Town) (County) (Stote) 
Ses OVAL {Speci > yo 
Ss=*. | Bega. | lay, B49 TY 2g TRL fIb. 


35 
cri 
e 
S, 


RAT DIRECTOR ee ee 250, RECD BY REGISTRAR | 256, REGISTRARS SIGNATURE 
166° B WI Scene, Vw2w phil Jib, \hkC 27 1966 (CMantlg Hite 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: 
——s 
a 
— 
A 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


16032 CERTIFICATE OF DEATH ’ 
- —“e — 
3 Sete |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian’ 
S$ 358 a. COUNTY «. STAT b. COUNTY 
5 2-5 icomico MARYLAND Mary Lend Wicomico 
S 2385 B. CITY OR TOWN (If outside corparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corparote limits, write RURAL and give nearest town) 
£3: y a 
ze tes eee nearest fawn) Sali a 
5, esse glisbu * Z 
2 cvs &. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) &. STREET ADDRESS @. 1 RESIDEN 
pital, gi 
= sak, . . : ON A FARM? 
= eS a Peninsula General Hospital DOs Cromwell Road ves L] xo 
= aa 3. NAME OF First Middle Lost 4 DATE Month Day Year 
=) joe A - 
See (Type or print) a we Earl DEATH 2 1 1 66 
B als 5 SEX 6. COLOR OR RACE 4 B. DATE OF BIRTH 9 AGE pee 
& e358 j 7. MARRIED fe] NEVER MARRIEO [_]] 8 Date T Page (ity ee 
BS Se> lo vA Fe wiooweo [7] ovoreo | Oct, 22,1911 55 
x ££ frja [xe iL) Pt ( Cte 319 rae) i 
See 10a, USUAL OCCUPATION (Give kind af work dane T0b. KIND OF BUSINESS OR TI-BIRTHPLACE (County & State, ar fareign country) TZ, CITIZEN OF WHAT 
e2s during mast af warking life, even if retired) INOUSTRY Phil ahs Pp CORY? 
BSE lesman 0 Manca hiladelphia, Pa. 
: gas 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
& es 8 J.Earl Tull Nellie Lawson 
«= £ s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ~___ Address 
S Bee (Yes, na, ar unknawn) |{If yes give war ar dates af service Mrs. Ruth_B. Tull (Wife 
3s gE no ome isb id 
e5e Ly Q s ty ils snd 
2 8 as 18. CAUSE OF OEATH (Enter only ane couse per line for (a), (b), and (c).) INTERVAL BETWEEN 
= Sesle PART |. OEATH WAS CAUSED BY: > NSET ANO OFS 
£2cz59 pa, , __ IMMEOIATE CAUSE (0) po AS aA ae 
ae J j 
pect Rie DK 4, DUE T0 Lm 
23355 Canditions, #f any, which gave ti) ete he 41. A_ 5 S233 
sé 2325 tise ta immadiate couse (a), DUE TO 7 4 
Sone eS stating the underlying cause Gf 
rs 
2 35 = last. (9 
A, 2.8 a 
of 485 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT/RELATED TO/THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ES Lee O S ———--" PERFORMED? 
Ts oe i= ves) so 1) 
io 2) 2 3s 
= 252 © | 20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW {NJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 1B.) 
ee = 
2255 Ee | OR CONTRIBUTING LI CAUSE OF DEATH 
= See | (iF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
£283 SP om. TIME, OF JURY Month, Ooy, Yeo 2d TRDURY OCCURRED 20e. PLACE OF TRJURY (Home, = TOF. (City ar town) (County) (State) 
2s fre] four a.m. While Nat While itary, street, affice bldg., etc. 
= ss $ = p.m. 19 atwork CL) “otwork () 
Sea 21. I certify that (|) (this hospital) attgnded the deceased fram__2 : WLS tao  WLeethat {l)-fwe) last 
2 €3= saw the deceased alive an__/. 2-6 (19 , ond that death acturred at 52M, frarh causes and an the date stated obave. 
SEsE Ta. SIGNATURE 2 2b. DATE SIGNED 
sOes ; P é ATTENDING ED. STAFE 
22ls M0. _ PHYS. oirecror CL) pays, OO 
ao2 Te. PHYSICIAN'S 7d. ADDRESS 
Spa oS a . 
Bes z NAME (Type). ~ 
woo 
33 33 230, BURL ere 23. DATE THEREOF Tie, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
ous (Speci - n ‘i 
Lote Bore Dec. 23,1966 | Sunn dge Cemeter. Crisfield, Marylan 
2 ERAL DIRECTOR aa $ STENATURE 
ye Ans (4 HOLLOWAY & COMPAN nee a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs cfter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 1£933 CERTIFICATE OF DEATH 15030 


“se 
see ‘7. PLACE OF DEATH 2. Wp RESIDENCE (Where deceased lived, if institution: Residence before admission) —/ 
Ce) a COUNTY b. COUNT 
3-5 icomico MARYLAND aoe scr 
235 B CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN 1b C ie R 2K (if oe corporate limits, @ _ RURAL ond give neorest t 
—~ov write RURAL and give nearest tawn) 
a= Salisbury GAL lslans he 
eps d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d 2 ADDRESS: 0-15 RESIDENCE 
eas ¥ 
Bee Peninsula a GAL A ves 1) No 
y= a re First ‘en EDA Month Day Year 
Sse (Type or print) LK CE é 4A RS| onan DecenBsek (3 vEE 
Foe 5. SEX 6 COLOR OR RACE | 7, MARRIED" GE. NEVER MARRIED [_] | 8. DATE OF BIRTH 9. We ges IF UNDER os 
ae i! Cc Igsy birthday; bod Geet jours in, 
See NN RLE \Wipstre | voowo vivorcedD [| / -F& J-/S 80 SE ws. 
Se 1Oa.FJSUAL OCCUPATION (Give kind af wark dane 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
ty 
Bee during mast o®erking lite, evervif retired) . INDUSTRY QUNTRY? AN 
58 ARS Cad a 
2 ms “4 oS 
fas 13, FATEBEIRAME Ta, MOTHERS MOEN NAME ; 
Ed ’ 
<7) ml O/FA aL TERS SARA HER. 
= WAS DECEASED EVER IN U.S. ARMED FORCES? To. SOCIAL SECURITY NO. T7 INFORMANT dress = Ya 
Ss no, or unknown) ive raeaee service YAK Dw DE A: ALT Eks— Cal Onis 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


/ DUE TO ; 
Conditions, if ony, which gove b) A. 4 ARAL! 
rise ta immediate couse (a), DUE To 


N 
stoting the underlying cause = % Qo) 
* re eee Oban annmndir Atcha 


18. CAUSE OF DEATH (Enter only one couse per_ line far (a), (b), and (c).) 4 INTERVAL BETWEEN 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WASAUTORSY 
Sc V ivy vsf] so 


al or attending physician. 


After this certificate has been signed by the atte 


director, page 3 should be detached for use as the burial-transit permi 


‘20a. ACCIDENT WAS UNDERLYING C] ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 


=z 
4 
= 
az 
=} 
= 
Be 
= 
= 


should be filed with the State Dept. of Health prior to burial, crematian, 


& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20. ce OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (Stote) 
2 Hour o.m. While Nat While factary, street, office bldg., etc.) 
= p.m. 9 aiwork LI “atwork OJ 
aa 21. V certify that (I) (this haspital) attended the deceased fram_/—= (© , 196 tasae— (3 , 1966, that (I) (we) last 
3 I. 46 ¥ 
ee saw the deceased alive an_#>--¥% 19. ©& ond that death accurred at 827MM, fram causes and an the date stated abave. 
2 ~ SIGNATURE 2b. DATE SIGNED 
s& ® - ATTENDING MED. STAFE 124] 
Ae: Waa Qed MD. _ PHYS. precor OO) pays. 0) 3 
> 3 Se HYSICIANES 2d, ADDRESS 
2 = / NAME (Type) 
= 
33 [ee ene 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) __g= > (Coufthe (tote) 
z ML (Specify =44 
7 12/e [bl | 27 Sen “ad 6 Ltn dD 


3s 
a 


wr TWAS Page ita <} 25a. REC'D B REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
ae | 
KV tlfe— "Te DEC 16 1966 Qesctge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


e 


papers. Pages, 


y event) within 72 hours af 


ay 


SS 
S 


completely filled in by the f 


eve-carbon 


transit permit. Then please rei 


d with the State Dept. af Health priar ta burial, crematian, ar remaval, and in 


After this certificate has been signed by the attending physician and 


e 3 shauld be detached far use as the burial: 


te 


hi 


Page 4 may be retained by the haspital or attending physician. 


35 TO FUNERAL DIRECTOR: 
pai 
shauld be fi 


directar, 


Als 4) Qos 


M 1/66 


"94. FUNERAL DIRECTOR by P , ADDRESS fre } +} 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ps ss Ld: p 
YA (CDEP rince Foe Hanis “ hoe at 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


18034 CERTIFICATE OF DEATH 18033 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before odmission) 


0. COUNTY Wicomico A Shine 0. STA Maryland b.coUNTY Somerse 
BCHY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
Be PPSate ye en) [ lyr. Princess Anne 2. 
NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) T STREET ADDRESS © RES 
Springhill Sanitarium Antioch Ave, ws C) no PS 
3. NAME OF Fist Middle Lost 4, DATE Month Doy ‘Year 
Heese Eva Webster ou Deeember 10, ,, 66 
5. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED [_]} 8. DATE OF BIRTH 9. AGE F yeors, TF UNDER 24 HRS. 
Female | Wh ite WIDOWED c¥ pivorceo [J Jun e 6 % 1873 Ing) ea ele | ea 7“ 
Oa. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mess af wong Me evan chguired) | byes Wicomico Co., Maryland es. 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Thomas Young Alice J. Absolum 


te WAS Pi Ge EVE! RIN U.S. ARMED Le ay F 16. SOCIAL SECURITY NO. 17. INFORMANT Address i 
(Yes, no, or unknown) |(If yes give wor or dotes of service}} 1 irs, Mabel Wilson " Princess Anne, Md é 


1B. CAUSE OF DEATH (Enter only one couse per line for (9), ( id {0).) a BETWEEN 


PART |. DEATH WAS CAUSED BY: DEATH 


> //)/MMEDIATE CAUSE (0) au 

Oe aA DUE 10 
Conditions, if ony, which gove () 
rise to immediote couse (0), 
stoting the underlying couse 
POR a ae @ 


= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. eee 

3 wsL] wo O 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

S | OR CONTRIBUTING CICAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Store) 
= Hour o.m. While Not While foctory, street, office pldg., efc.) 


arwork L] of work 


21. | certify that (1) (this hgspitol) ottend#d.the decegsed from TZI FL NER, t0_ JEP 797 19.60, that (1) (we) lost 
saw the deceased alive opt LIF 19@-4_, ond that death decuryed ot M, from couses and on the date stated obove. 
To. SIGNATURE LY ae F: - " 22. DATE SIGNED 
LALA ATTENDING te Ce 


Q ee | MD. PHYS. PHYS. 


‘2c. PHYSICIAN'S ‘aay eT 224, ADDRESS 
NAME (Type) 
730. BURIAL, CREMATION, ‘2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Be. LOCATION (City or Town) (County) &32 
Bueea tee) =. 2/13/1966 | Asbury Cemetery Mt. Vernon;Somerset Cos 


X 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed withi é hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


eee 


> 


filled in by the funer: 
papers. Pages 1 and 


removal, and in any event, within 72 hours after death 


oO 


pletely 


Then please remove carbon 


nding physician and com 


el 
“per! 
; 


t 


-transi 


should be filed with the State Dept. of Health prior to burial, crem: 


director, page 3 should be detached for use as the bur' 


VR A15 (4) 
15M 4-64 


at 


Yv 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
188 NLOF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
azCUGdd 3° 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY ’ a. STATE . b. COUNTY 
Wicomico MARYLAND Maryland Acolnico 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimlts, write RURAL and give nearest town) 
write RURAL and give nearest town) Adm. i ey 
Salisbury 1/5 7b A Hebron a2. | 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a See 
Peninsula General Hospital Culver Street ves{] nol] 
3. NAME OF it A Mi De 
ja ail ie First ; Middle Last 4. Hal lonth ay Year 
(Type or print) GLEAMON EARL WEBSTER DEATH December 1 19 
5. SEX 6. COLOR OR RACE 7, MARRIED [X) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR IF UNDER 24 HRS. 
oe Oo last Birthday) Months | Days | Hours | Min. 
Male White WIDOWED [_] bivorceD[ ]| June 12,1895 7i_yrs. 4 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreiyn country) { 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Manager Shirt Company Deal Island, Marylana USA 
13. FATHER’S NAME 14.” MOTHER’S MAIDEN NAME 
David Webster Emna_Graham 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. JNFORMANT dd 
(Yes, Np or unkown) iter Sige dae. nee ae, ella F. Webster Mite) 
iS} ied 212-10-2703, Culver ' : ete Pas 
18. CAUSE OF DEATH [Enter only one cause per ling for (a), (), and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: VN eee cou er. eer a d 
IMMEDIATE CAUSE (a). “2 


(Sy 


x DUE To br. 
Conditions, If any, which a ek: g a Se 


gave rise to Immedlate 
cause (a), stating the ( DUE TO 
underlying cause last, (c) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
eS aaa eae 
5 yes {[] No [a 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
= |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (city or town) (County) (State) 
S 
a Hour a.m. factory, street, office bidg., etc.) 
8 while Not While 
4 p.m. 19 at workL_} at work (_] 
21. I certify that (I) (this hospital) siapeen the deceased from ws 1D p= 194 , that (I) (we) last 
live o1 ‘ 


ile, and that death occurred ath tc u aM, from the causes and on the date stated above. 
wile 22b. DATE SIGNED 


ATTENDING 4 MED. STAFF 
M.D. PHYS. ee bekcroe 0 pays. CH Docy%, Z_/1966 


PHYSICIAN'S 


PaYSICIAN'S 22d. ADDRESS 
e} Bar 1, : 
7 Dre Earl Royer 4.09 Camden Avenue, Salisbury,Md, 
23a. BURIAL, CREMATION,| ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) Gtate) 
EMOVAL {pacity 
uri, bec.18, 1966 | Hebron Cemetery 
24, FUNERAL DIRECTOR ADDRESS 


HOLLOWAY & COMPANY 


the funeral 
ages | and 2 


b 


nig scl and in any event, within 72 hours after death. 


©) 


lease remave carban papers. 


The law requires that the death certificate be executed within 24 hours after death. 
en pl 


Page 4 may be retained by the hospital ar attending physician. 


je 3 should be detached far use as the burial-transit permit. Th 


shauld be fied with the State Dept. af Health priar to burial, crematian; 


pa 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


85 
> 
<a 
= 


97 


™“~ 


bE 


\ 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


WW 18036 CERTIFICATE OF DEATH aaa 
> PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, Saeed (ed—§ 


a. COUNTY ... a a. STAI b. COUNTY 
Wicomico MARYLAND Maryland een Anne v 
b. CITY DR TDWN (If autside corparate limits, c. LENGTH DF STAY IN Ib c. CITY OR TDWN (If autside carparate fimits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) 6 . 
Salisbu: YTS Tmo. Sudlersville, R.F.D.# 


d. NAME OF HOSPITAL OR INSTITUTIDN (If nat in haspitol, give street address) d. STREET ADDRESS 


& Ni 
ON_A FARM?. 


Deer's Head State Hospital ves (] No C) 
z meee First Middle Last fi batt Month Doy Year 
F 

Type or print) Elwood Jacob Weller DEATH De 2 1966 
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [[] | 8 DATE OF BIRTH 9 AE Ura) R 

Male White | wiown [] — owore []/April 17,1898 | 68°“ 
TOo. USUAL OCCUPATION (Ge kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign 3 12. CITIZEN OF WHAT 
during mast of warking life, even if retired) pee RY? 

Farmer Farming Md. eA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Jacob Weller Addie Wooleyhan 
TS. WAS DECEASED EVER IN U.S, ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT Address R.F.D#l 
(Yes, na, or unknawn) |(If yes give wor or dotes of service} 

No. 221-16-6742 |Mrs. Ethel M. Weller, Sudlersville, Md. 21666 


18. CAUSE OF DEATH (ay ly EEL Tid for (0), (bP Be hey lint Bs 13) pon 
PART |. DEATH WAS CAUSED BY: ‘ } ‘ 
IMMEDIATE CAUSE (o) tw CA Mira a 
SOLWX DUETO es 


Conditions, if ony, which gove ) COLA Wad § buch AVR [ig sw 
tise ta immediate cause (a), = 

stoting the underlying couse DUE TO ¥ 
ie EE @ 


PART II OTHER S\GNIFICANT CONDITIONS CONTRIBULING TO DEATH BUT NDT REVATED 19. WAS AUTOPSY 
y a 


PERFORMED? 
ves RT No (] 


TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 
tinuous 
20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 18.) 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 208. (City or town) {County) {State} 
While Not While factory, street, office bldg., etc.) 
at work O at work O 


ad Tin thot (I) (this flospitol) ottended the ee sed from__May c _ eCe , 1925, thot (i) (we) tost 
Dec. 2 6 , ond thot deoth occurred a1F5 pn from couses ond on the dote stoted obove. 
PHYS. 


< es 7b, DATE SIGNED 
oeector CJ pus, CJ} Dec. 3, 1966 
72d. ADDRESS 


L. V. Maldve, M.D. Deer's Head State Hospital 


230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BaHVatr") ~— | Dec.6,1966 | Sudlersville Cemetery Sudlersville, Q.A.Co; Md. 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Yeor 
lour o.m. 


22a. SIGNATURE 
ATTENDING Fal 


‘2c. PHYSICIAN'S 
NAME (Type) 


Edward Fellows. Millington,Md, 21651 ae ECG 1966 Clerks 


if 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


18037 CERTIFICATE OF DEATH 
iB eG OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if oop apd 


eft, withi’ 72 hours after death. 


rape Pages | and 2 


lease remave ¢ 
and in any ev 


ng physician and campletely filled in by the funera 
hen pt 


The law requires that the death certificate be executed within 24 haurs after death. 
transit permit. 


Page 4 may be retained by the hospital or attending physician. 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remava 


~ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
director, page 3 shauld be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 


cs 


8s 
=> 


UNTY a. STATE b. COUNTY ‘ 
‘1Lcomico MARYLAND Maryland Dorchester v 
b. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CHT OR TOWN (IF outside corporate limits, write RURAL ond give nearest Town) 
rite pa nd give nearest tawn) days ; 
Salisb Hur lock OF 
d. NAME OF aSor OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS @. & RESIDEN 
i ON A FARM? 
tal ag. ves (] no 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
OF 
peated daqNixginia Hastings [/pon] feu Dear Deceyrn be 1! GG 
5. SEK & COTOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]] 8 DATE OF BGT spe Yeors [FUNDER TVEAR [FUNDER 24 HRS 
irthdoy [iy He 
nile wiboweD a porto []| July 6, 1897 pee id ei 
100. USUAL “OCCUPATION [ove kind of work done 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, re yn 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY COUNTRY? 
Housework Home Dorchester, Maryland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles W. Hastings Ida Virginia Mowbray 


I, WASDECLSED EVENS ARWED FORCES? 1. SOGAL SECURITY WO. 17. INFORMANT Address 
es, NG, or UNKNOWN, yes give wor or lotes of service. 
No 220-16-9458 Mrs. Francis Leh, Hurlock, Maryland 


1B. CAUSE OF DEATH (Enter only one couse per line for (9, (b}, ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ) ss ONSE], AND DEATH 
Ly / IMMEDIATE CAUSE {o) prep. a ba ied 
Wie xX DUE To 
Conditions, if ony, which gave (b) 
tise ta immediate cause (a}, DUE T 
stating the underlying cause 


lst. 9 


cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT EY TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTORST 
3 ? 
5 yes {_] no () 
= | 20a. ACCIDENT WAS UNDERLYING C1 ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of imry in Port I or Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20 (City or town) (County) (Stote) 
2 Hour oe AN ai] Not Si (Ea factary, street, office bldg., etc.) 
atwark L] at work 
24 ae thay(1} Xthis ae attended the Saat from__j2-Fo Wee, to__/e" “#7 _, 1964, that (I) (we) last 
saw the deceased-Glive an___/2 - /) 1944 , ond that death accurred at {2A M, from causes and an the date stated abave. 
220, SIGNATURE 2b. DATE SIGNED 
é ae ATTENDING MEO. STAFF He 
)ecece, $Me fre mo. pus,  precor C) pws, CO] /2- 2/- 
Mc. PHYSICIAN'S 7 a pe 22d. ADDRESS ; Z 
NAME (Type) Nevins W. ~/ep>? Menicn Ceyren- dS AlISTony 
Ba. ae 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
ect 
itive v4 Dec. 23, 1966| East New Market East ew arke Do Md 
24, FUNERAL DIREQIOR’ : ADDRESS 50, REC D BY REGIST Sb. REGISTRAR'S SIGNATURE 
em le, [F Heese bs | Mee 
rom Wuner@l_vome Federalsburg, Md. g 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of CEU Lee Apa RECORDS, 301 Ed LAME iti MARYLAND 21201 
AN |_ 12038 CERTIFICATE 
ee 3 1. PLACE er DEATH 2. USUAL Ae here deceosed lived, if institution: Residence before admission) 
53 Y 0. STATE rf b. COUNTY ‘ 
Bs “a comico MARYLAND e So ynensel 
IPs b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib . CTY OR TOWN {I (i outside carporote limits, write RURAL ond give Haast town) 
= ee ae ie = give neorest town) ai 
= > 
a3 alis y cy 
re es dd, NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address ¢. STREET ADDRESS 
BERD 
a x 
BEE SU Penins a. en f: Hosp 2, 
Seo Ei Riad oo e Midis lost 4. DATE Month Day Year 
Bee Type ar print) <— Lt, Se Z RePtVE DEATH was Jb 
Ee $ 3. SEX 6. eee eB. HARRIED Fe] Never wARRIED (—] | 8. DATE OF BIRTH 9. (i (r, yor | 3 : 
Ss last birthdoy) jours 
cee Left 2. 2 pn wiowen [J] pivorceo [J 2. 13,/79. 36 bea 
5 & = ne Se au ee te ‘of park dege 10b. eo BUSINESS OR RIHPLACE (County & Stote, or foreign coypty 12. COUNTRY? 7, an 
(= 2e luring Vapere life, even if retired ee O COUNTR' SA 
3 13. FAXQER'S NAME 


ahs 
p 


et 


ames om er 


tt WAS DECEASED. Nv ity US. ARMED re f x 16. PAY. -CURITY, 17._ INFORMANT ¢ 
es, no, agunkpewn} |(If yes give war or dates of service tle Md 
WE. 5972\ B Bram on, Marion Me. 


1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c}.) nea DEATH 
D 


PART |, DEATH WAS CAUSED BY: ay : 2 
WAIT CASE (¢)_ 2722 CA PAA ECL 


lakYN DUE To 
Canditions, if ony, which gave () 
rise ta immediote cause (0), 


Th 


crematian, ar remaval 


AN TPA PROD ;TONMFAL 


2 
o 
a. 
a 
‘sy 
= 


’ 


Ef? (TCA TIS CELE AL 2. Fp 


F DUE TO 
stoting the underlying couse = : a r = 
last. = ABSCESS TUG¢-WARIAYV — O>7 Y3 PAGS 
& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. penn? 
¢ ves} no (j 


‘200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING CI.CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour o.m. 


‘205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! af item 1B.) 


20d. INJURY OCCURRED 2Me. PLACE OF INJURY (Hame, farm, 2f. (City or town) (County} (Stote) 
dal oa Not While foctory, street, office bldg., etc.) 

caer at wark oO ; 

tended the deceased from_Z2 7 2 WEG, ta_Z2 2, 192<, that (I) (we) last 
19.C_, and that death accurred ate 22M, from’ couses and on the dote stated above. 


ia ia Tb, DATE SIGNED 
pirector CL) pays, CI 
ae HYSICIAN'S 72d. ADDRESS 


ri 7 NAME (Type) EL/CAL- CER TE es » 


Ba. ae We Be NAME $F CE! PUT ea 23d. LOCATION (City ar T Cal GAL State} 
Vos aye ANS Oa oy 0 Ke OX er 
ieios 2S0, REC'D BY REGISTRAR 28b. eC NATURE 

L (Vaxven Sta, oi oy ge eq om DEC 23 1966 Leenle, Qthart 


MEDICAL CERTIFICATION 


mI centify tat (0) (his-hosptl 


saw the deceased olive on 


ATTENDING 
ie 


tory ere MD. PHYS. 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the bu 
shauld be filed with the State Dept. af Health priar ta burial 


Bs 

=> 

22 
3 
By 


33 
3 
ims 
2 
f= 
S 
@ 
= 
a 
a 
3 
2 
2. 
> 
a 
© 
o 
o 
P) 
w 
Ss 
tee 
fo 
S 
z 
a 
ga 
= 
= 
= 
= 
a 
= 
i 
= 
a 
z 
ev] 
z 
= 
irs 
i=] 
= 


Koa MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pets: 39 CERTIFICATE OF DEATH 18036 
oom a — 
228 a ae eae 2. USUAL RESIDENCE (Where deceased lived, If instituti fesidence before admission) 
‘- : ey Wi ‘ a. STATE b. COUNTY 
(os icomico MARYLAND Maryland Wi j 
Tes , b. CITY OR TOWN (if outside corporate limits, ¢, LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate iimits, write RURAL and give nearest town) 
Do. write RURAL and give nearest town) 
BS te e 

5 
eee Salisbury Salisbury aA: 
3 Sa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. tet 
= 8! > 
eas D 411 Mount Street ves [1] _No 
3 ne Sy, NPE Ge First Middie Last 4. DATE Month Day Year 
ce 
2 S rs (Type or print) MILLARD BYRaN WILLIAMS DEATH December _2 19 66 
Ses 5. SEX 6. COLOR OR RACE 17, MARRIED fe] NEVER Marriep []| 8 DATE OF BIRTH 9. ACE (In years ||FUNDER 1 YEAR|IF UNDER 24 HRS. 
= os d last birthday) pore Days | Hours | Min. 
BEE Male White WIDOWED [7] pivorceo[]} Oct. 4, 1899 67 _yss. 28 
a 10a. USUAL OCCUPATION (Cive kind of work done 4 CITIZEN OF WHAT 
S25 COUNTRY? 


ey most of working life, even If retired) 
Hetired)Auto Mechanic 
13, FATHER'S NAME 


George H. Williams 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


Wicomico County, Maryland 
14. MOTHER'S MAIDEN NAME 


——USA__ 


Eas Irene Fields 

WAS DECEASED EVER INUS- ARMED FORCES? 16. SOCIALSECURITYNG. | 17. NFORM 3 ie ta Tt are Wife) 

Zee 1, oF unkoI ive war or dates of service! iS 5 le May Wi ies y ife 

oss No __== 21.4~10-7695 id iiount Street, Salis and 

we 18. CAUSE OF DEATH [Enter only one cause pepAine for (a), (b), and (e7.] / INTERVAL BETWEEN 

= ey ONSET EATH 

UF2s PART |. DEATH WAS CAUSED BY: ae ey 
5858 , IMMEDIATE CAUSE (a)_—_ 29238 
oo 


co / 
ps x DUE TO 
Cenditions, If any, which 0) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


Wal as 


& | PARTi1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) ]19. Nie AUTOPSY 
= Seo 
515 ves C] oO 
= 
& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1! of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) _N/A 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| OF, (Gity or town) (County) State) 
a Hour a.m. While Not While factory, street, office bidg., ete.) 
Ss 5 at work O at work 
21.4 certify that (I) (this hospital) attended the deceased from__7/) / 1 ae ee ae , that (I) (we) last 


saw the deceased ali and that death occurred at 55M, from the causes and on the date stated above. 


22a. SICNATUR' a fn 22b. DATE SICNED 
ATTENDING 
: M.D. PHYS. binector [1] PuYS. Ol bec. 2  /1966 


22. PHYSICIAN'S: 


Page 4 may be retained by the hospital or attending ph 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


22d 
all)| Sa ess es | % reek 
23a. FOL ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial. Dec. 5,1966 | Shad Poi, eme | Wicomico land 
24. FUNERAL DIRECTOR ADDRESS TG ar REGISTRAR | 25D. | 2. nS fENATURE 
ee oX HOLLOWAY & COMPANY, SALISBURY, MARYLAND nal a TF Gd 
20M 1/65 ie = — 


\ 


cate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The faw requires that the deat 


Page 4 may be retained by the haspital or attending physician. 


©) 
After this certificate has been signed by the attending physician and completely filled in by the funeral 


directar, poge 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. Pages | and 2 


et 


should be filed with the State Dept. of Health priar to burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


TO FUNERAL DIRECTOR 


< 
3 
> 
a 
i 


NV. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


18060 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE ‘(Where deceased lived, if institution: Residence before odmission) 
oa INTY 0, STATE b. COUNTY 
comico MARYLAND lary 4 
b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town. 
write RURAL gnd give neorest tawn) 
Salisb’ 5 


rs § 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 


e. IS RESIDENCE 
z ON A FARM? 
Peninsula Gene 


3, NAO First Middle Lost 4. DATE Month Doy Year 
OF 
Type ar print) Suter WILL /AimSOA DEATH =¢ CME wld 
S. SEX 6, COLOR OR RACE 7, MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (I G years TF UNDER 24 HR 
lost birthdoy) [Months | Days | Hours | Min. 
NALE. Cel wiDoweD pore? [| ayer 90 65 ys. 
100. USUAL OCCUPATION ey kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most af working life, even if retired) INDUSTRY COUNTRY ? 
hé¢ ginisa 2a A 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bedford lillamsen Della ? 
1S. WAS DECEASED EVER INU.S ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no, ar unknawn) |{If yes give wor or dates of service] 
No 65-05-866 f£ Helen Wf smson Ga b Mad 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (blend $e) A INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a c? ” D ONSET A peal 
| IMMEDIATE CAUSE (0) —-* e AAO eo AS TE! 
( DUE TO & a . { ) 
Conditions, if ony, which gove (b) A A \ ) - (A. f eT a Attruddd iS y, 
ise to immediate cause (a), nite) 7 ———- a = = . i? 
stating the underlying cause 7 < (| 
ah ar @_s : 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0 19 eee 
=] ny a 
S ves f] No BA 
= | 200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH —_——- 
S (IF EITHER, NOTIFY MEDICAL EXAMINER} _ 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PACE ‘OF INJURY (Home, form, | 208. & or town) (County) {(Stote) 
2 Hour a.m. While Not While factory, street, office bldg,, etc.) a ae) 
19 atwork CL] otwork C) f) 
bite!) ottended the depeosed from, Are, J | 2 40 Pao 2 that (I) (we) lost 
b Ox : and that death accurred a Y= M, fram causes cand. an fe date stated above. 


ATTENDING MED STAFE 
PHYS. a [Pe lia p 


wo MO. 
be We LLM) tp HA AAS Y 


280. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY BR “CREMATORY "| 28d. LOCATION {City or & saad or Gj cle Gen sur (State) 
REMQVAL pacify) 
jakeda moa Ge ri fs 
E Real RAR'S SIGNATURE 
oy. ed HS oT Vache 
f joe DEC S2 5d $6 g 


e. 'S 
NAME (Type) 


ad 


